FILED
2006 FOR PROFIT CORPORATION Jul 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # V04272 Secretary of State
1. Entity Name 07-19-2006 90007 007 ***550.00
POMCO OF FLORIDALTD., INC.
Principal Place of Business Mailing Address
2425 JAMES ST 2425 JAMES ST rEETTE T
SYRACUSE, NY 13206 SYRACUSE, NY 13206
IMm 4
2. Principal Place of Business 3. Mailing Address l Ilﬂ m IHﬂ |II|||Mﬂm nmmm Hﬂ nﬂl |I u“
Suite, Apt. ¥, efc. Suite, Apt, 8, etc. 07082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0392785 Not Applicable
“p Cauntry ap Country 5. Cerlificate of Status Desied [ ] lfg-:fm"’;ﬂf“’"a'
8. Name and Address of Current Registered Agent 7. Namo and Addross of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS ST. Street Address {P.O. Box Number is Not Accepiable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signatee, typed o pried aume of agont and rzie d {NCITE: Agene: requaed when DATE

FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 6, 2008 Trust Fund Contribution. O  Added to Feas
10. OFFICERSAND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 etete TME Clchange [ Addition
NAME PCMFREY, ROBERT W NAME
STREETADRESS | 411 ELM STREET STREET ADDRESS
CAY-S7-ZiP FAYETTEVILLE, NY 13086 CY-s1-2P
TRE O petete TmE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
HiLE O Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-aP CirY-s7-2P
TILE [ Detete TINLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S7-2P CTY-ST-ZP
TINE O pelete TITLE [ Gtenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P orY-SI-29
TILE O veete TMLE [JCharge [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-2P CY-ST-2P

12. 1 hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicaled on this report or supplemental 1eport is rue and accurate and that my signature shall have the same legat effect as if made unger oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ___ A G//DZ/A(; '3;51‘:}2?-?/7/

mmmpﬁﬁu&wszm

et




