2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 106994

1. Entily Name
PAUL FERRARO INSURANCE INC.

& m——

Mailing Addrass

536 E. TARPON AVE
TARPON SPRINGS, FL 34689

Principal Place of Business

536 E. TARPON AVE
TARPON SPRINGS, FL 34689

FILED
Apr 21, 2005 08:00 AM
- Secretary of State

(AR AR AW AR

01052005  No Chg-P CR2E034 (10/03)
4, FEI Number [ TAcoled For
59-0159310 . [ [Not Applicabie

= Y.

5, Centificate of Status Dasired ﬁ $8 75 Additional i
- # Fes Required L

6. Name ame and Address ot Current Reagistered Agent

FERRARQ, PAUL V ; S
5§36 £. TARPON AVE
TARPON SPRINGS, FL 34689

£

e

DO NOT WRITE '
IN THIS SPACE

8. Tre shove named enmy subrrits this slatemem for the purpase of changmg its regls‘ered office or ragistered agent, or both, in Ihe Slate of F'Ionda | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE — -
Sigratute, tyned er printad narme of registared agent and tide i aonbcable,
— = — .- —

(NGTE. Begstered Agant #10nalire frequitd when rewnstaling)

DATE

9. Eleclion Campaign Financing ~

FILE NOWil! FEE 1S $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be 3550.00

$5.00 May Be
Added to Fees

10. [ QFFICERSAND DIHECTORS ]

TIRLE PDST

NAME FERRARO, PAULV

STHEET ADGRESS | 536 E. TARPON AVE

cm-sT-2P | TARPON SPRINGS, FL 00000,

TITLE

NAME

STREET ADORESS
ClTY -S1-2P

TITLE

NAME

STREET ADDAESS
CITy-81.2iP

P—r

TTE

NAME

STREET ADDRESS
CITY-37-2P

e
NAME

STREET ADDRESS
GTY-§T-2P o .

TmeE

NAME

STREET ADDRESS
GITY-ST- 2P

YOaHaa3213z2

(4.2 "DS*‘::%EEDHB Gi0 1S8.75

..DO_NOT WRITE
IN THIS SPACE

12, | hereby certify that the |nformauon supplied with this filing dees not qualify fcr the exemption stai ed in Sechon 11 9 D7$ )n) Flonda Statutes. | further certily that the |nformation
supplamental repart is true and accurate and that my signature shall have ihe same logal &
e@ empowered 10 exeGute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

indicated on this re
the régaiver or Ir

ress. with all other like empowsred.

VFQKMJZQ

fect as if made under oath; that | am an ofiicar or director

SIGNATURE:

SMENA TNWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_ el gntsi

Daytme Phone #
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