FILED

- Feb 25, 2008 8:00 am
2008 PO NNUAL REPORT T ON Secretary of State

N5 o+ ek
DOCUMENT # P07000082634 02-25-2008 90060 019 158,75
1. Entity Name  ~
PAGLIARO INC.
v
Principal Place ol Business Mailing Address q “ U 9103
392 RIVER ROAD 392 RIVER ROAD ‘
SHELTON, (7 06484 SHELTON, {T 06484
R AU AT
Suite, Api. #, elc. Suite, Apl. 4, eic. 02192008 Chg-P CR2E034 {12/06)
City & Stale Cily & Slate 4, FEI Number Applied For
06-1214040 Mot Applicable
ip o Courtry ap County - 5. Cenificate of Status'Desired’ ﬂ Eg'giﬁggmna'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
RAYNOR, ALAN
934 CAPRI ISLES BLVLD Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34292
City FL ‘ Zip Code

8. The above named enlity submils this slatsment jor the purpose ol changing its ‘egisiered office or regisiered agenl, or both. in the State ol Florida. | am familiar wilh, and accepl
tha obligations of registered agent.

SIGNATURE
Syyrature. tyoed or prnted nane of registerest agent and tile i appicanie {HOTE: Reqistered Agant signatute requred when ramstanng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 smay Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. ad Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O palete TI1LE O Change [ Addition
NAME PAGLIARQ, ROBERT NAME
STREET ADDRESS | 392 RIVER ROAD STREET ADDRESS
CITY-St- 21 SHELTON, CT 06484 CHY-81- 21
L \ O Delete L v [ Change [ Addition
NAKE PAGLIARO, ALAN NAME 1 1
Pagliaro, Lisa
STREET ADDRESS | 934 CAPRI ISLES BLYD STREET ADDRESS 3 9 River _Road
env-si-2¢ | VENICE, FL 34292 ciry-1-2p Shelton, CT 06484
i s [ Delete ML O change [ Addition
Kt - ==} PAGLIARQ, FRANK - e . . NAME . . i - N '
SIREET ADORESS | 392 RIVER ROAD STREE} ADDRESS
CITY-5T-21P SHELTON, CT 06484 CITY-5T-21P
TITLE O Delete ™LE [JChange [ Addition
NAME NAME
STREET ADURESS STREET ABDRESS
CiTy-S1-21P CiY-S1-2Ip
THLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUrY-S1-21P CiTY-S1-2F
TILE 3 pelete TITLE [3 change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
cuy-5i-zp CiyY-S1-2IP

12. | hereby certify that the information supplied wilh this filing dees aot qualily for the exemplions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatuie shall have the same tegal effect as if made under oalh; that | am an officer or director
of the corporalion or the receiver or truslee empowered 10 execula this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed. or on an altachment with an address, with all other like empowerad.
SIGNATURE: /)@m/%gﬁw Lison Pagliaro a.]gtlok (303 ) 135-1106

7 SIGNATURE AND wp@ba PRINTED MAME OF SIGNING OFFICER OR DIRBETOR Oaytame Phana #




