2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jul 06, 2006 08:00 AM

DOCUMENT # S21557

1. Entity Name ~
PETE INCAUDO & ASSCCIATES, INC.

Principal Place of B}nsir'\e‘i.;s o Mailing Address L -l'
3838 MERIDIAN PLACE o o 3838 MERIDIAN PLACE '
LAND O'LAKES, FL 345639 LAND O'LAKES, FL 34639

AN ER RO BN

08302008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Roaes P

58-3048253 Not Applicabls
. - $8.75 Additional
8. Certificate of Status Dasired (] Fee Rogquired

6. Name and Address of Current Registersd Agent

3835 MERIDIAN PLACE DO NOT WRITE
LAND O'LAKES, FL 34638 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registersd agent.

SIGNATURE

Segnahre. typad o printed name of ragestersd aje and tis i applicabis. (NQTE: Ragretacad Agent signature raquirsd when relngtating) DATE
"FILE Nlell FEE I8 $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)'$b). F.S., the
Due by Soptombor 6, 2008 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS |
THLE D
NAME INCAUDO, PETER J. e o
ey AaDRess | 3838 MERIDIAN PLACE L doooooseaors
CITY-SY-2P LAND O'LAKES, FL 600 -30007-008 150,00
TME D
HAME INCAUDO, JOAN ANDERSCN

STREEF ADDHESS | 3838 MERIDIAN PLACE
CITY-SF-2IP LAND O'LAKES, FL

TME
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2IP

TMLE

NAME

STREET ADDRESS.
CITY-ST-2IP

TME
HAME

STREET ADDRESS
CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with ddress, with all other like empowered.

SIGNATURE: %\ &—30 jfﬁ (83) 79¢ -77¢8

]
HAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnona #




