: * 2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORY , Jul 17, 2006 08:00 ANV
DOCUJMENT # 595409 g 0N Secretary Of State

1. Entity Name
TOM PICI & SON BUILDERS, INC.

Principal Place of Business Mailing Address
10118 TARPON DR, 10118 TARPON DR.
TREASURE ISLAND, FL 33706 US TREASURE ISLAND, FL 33706 US

AV AW ERARTA A

07122006 Nec Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P IR

59-30940565 Not Applicable

5. Certificate of Status Desired a

Fee Required

8. Name and Address of Current Registered Agent

|
!
$8.75 Additional ‘
|
|

S#%N‘ISZ?'S"]I'OSRT%%ET NORTH DO NOT WRITE
SEMINOLE, FL 34642 IN THIS SPACE

8. The above namad enlity submils this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligaticns of registered agent. |

SIGNATURE
Signature, typed of printed nam of ragisterad agent and title i applicable. {NQTE: Aegisiored Agent signatute requirad when reinstating) DATE
— - FILE NOWIIl FEE IS $150.00 - 9. Elaction Campaign Financing - . $5.00 May Be -| In accordance with s. 607.193(2)(b)}, F.S., the
Due by Soptomber 6, 2006 Trust Fund Contribution. 00  Added toFees corporation did not receive the prior notice.
10. COFFICERS AND DIRECTORS |
» TITLE P
NAME "{ PICI, CARMINE

STREET ADDRESS | 10118 TARPON DR
CITY-S§1-2P TREASURE {SLAND, FL 33706

TIMLE TS . . '

NAME "| PiCI, GUY ' . .

STREET ADDRESS | 8219 31ST TERRACE ' Sy U : !
crv-sizp | SAINT PETERSBURG, FL 33710 o loooenseores !
— 07 18/06-20003-014 150,10 ;
NAME

st DO NOT WRITE

i IN THIS SPACE

SIAEET ADDRESS
CITY-S1-2IP

TMLE

NAME

STREET ADDRESS
CITY-S7-2IF

TITLE

NAME

STREET ADDRESS
CITY-51-21P

12. ! hareby certify that the information supplied with this ﬁling does not qualify 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiv trustee empowered to gxecute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, or on an attachm g an address, with alloﬁf«a empowered. :
/

SIGNATURE: ot o R '7/ r;ﬂ £ 7277093953 3

SIGNATURE AND TYPED DR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Daybme Phone #




