: FILED
2007 FOR FROFIT CORPORATION Mar 30, 2007 8:00 am

Secretary of State
DOCUMENT # V09993 ry

1. Entity Name 03-30-2007 90140 029 ***150.00
R. PULEO, INC.

Principal Place of Business Mailing Address

5041 SOUTH TAMIAMI TRAIL 5044 SOUTH TAMIAMI TRAIL

SARASOTA, FL 34231 SARASOTA, FL 34231 40045 861

A

02282007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T FEN FopTea For

65-0314391 Not Applicable
5, Certiticate of Status Desired D ?g;gm“"’"a'

8. Name and Address of Current Registared Agent

E0A1 S TAANLTRAIL DO NOT WRITE
SARASOTA, FL 34231 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

. Signature, typed of printed name of registared agent and titke if appiicable, (NQTE: Registered Agen signature requirad whan reinstating} DATE

FILE NOWIII FEE IS $150.00 . w ++|- 9-:fkctionCampeiin Financing - $5.00.MayBe «| -~ .+

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees i
10. GFFICERS AND DIRECTORS ]
TIME P
NAME PULEO, RONALD

STREET ADDRESS | 5041 S TAMIAMI TRAIL
CITY-57-7IP SARASCTA, FL 34231

THLE VP

NAME PULEOQ, MILLICENT E VP
STAEET ADDRESS | 5041 S. TAMIAMI TRAIL
CITY-ST-21P SARASOTA, FL 34211

TIne
NAME

ot DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-ZiP

TILE

NAME

STREET ADDRESS
CiY-S7-2P

12, | hereby certify that the information supplied with this fil‘rrﬁ; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recet gemppowered 10 execuls this report as required by Chapier 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

b ﬁwn 14 Rl S5~ 97 -713-5293

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date DOaytime Phone &

SIGNATURE:

o



