2007 FOR PROFIT CORPQRATION FILED
ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # P06000080264 ecretary of State
1. Entily Name
04-17-2007 90053 002 ***158.75
FRANK RICCI'S HOME SERVICES, INC,
Principal Piace of Businoss Mailing Address Hew m B‘/Lfﬁ'__y
6#535336ULF GATE PLACE APT. 6#5:;5336ULF GATE PLACE APT.n re
SARASOTA FL 34231 SARASOTA FL 34231 v-o-B0I ’f‘{f
us US Sshanseilll Fpo.
3416
2. Principal Placo of Business - No P.C. Box # 3. Malling Address
(/) R1TH ST PoB0%l) 95 |
Hsg"i-) i‘;‘é"- ele. Suile, ApL. #, elc 1st MOORE CR2E034 (10/06)
City & Slale Cily & Stale . 4. FEI Number ! Applicd For
S? RRJO‘TH CFL‘ SH'QB.SOTﬁ' CFL‘ 7\3—_?01/902o?y |Net Applicable
ip ountry Zip ountry . . $8.75 Additional
5. Cerlificale of Status Desirod IE/ :
'2[—/&3’ v-S. A 311'3-’?& U.,S.,q- Fee Required
6. Name and‘Addr'ess of Curren Ragistered Agent 7. Name and Address of New Registered Agent
) Name

RICCI, FRANK b

6553 GULF GATE PLACE APT. Streel Addrass (P.O. Box Number is Not Acceptable)

# 343

SARASOTA FL 34231

City FL | Zip Code

8. The above named enlity submits Lhis stalement for the purpose of changing its regrsiered olfice or rogistered agent, o both. in the Stale of Florida. | am lamiliar with, and accaepl
lhe obtigations of registerad agent.

SIGNATURE * W A - ngoc«: W J/ Leoo)

S-gnf}m tyned o printed name of regmerea :x]eru'nnc! ntie " appheable (NOTE Foegmsierad Agent sigainilyre requiresd when rensiating) Dn([[
v
FILE NOW!!! FEE IS $150.00 N )
A 9. Election C F

After May 1, 2007 Fee Will Bé $550.00 Tt For d““g;i‘(?;u “;”:”C"E fdsdﬂ?o“;‘:ife
Make Check Payable 1o Florida Departiment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PVST O elete o O changz [ Addition
NAML RICCI, FRANK NAME
sirrranoress | 6953 GULF GATE PLACE APT. # 343 SIRLE 1 ADDRESS
oy s1-np | SARASOTA FL 34231 Y S0 ap
i D O Delete it [ change  [] Addilion
NAME RICCI, FRANK NAME
SR ADDiess | 6553 GULF GATE PLACE APT. # 343 P —
Chry-81-p SARASOTA FL 34231 Sl S1 4P
i . . Mg e T changen
AR NAMI
SIRELT ADDRL$3 SIREEEADDRI 88
GIY ST-71P CIY 1 AP
nni [ Delere i O change  [J Addition
HAME NAMI
STREET ADDRE S$ SIREL T ADDRESS
CITY-ST-7IP CIY $1 AP
Tt [ Detere TLE [J change [ Additian
NAME NAMI
SIRFF] ADDRE 89 SINET ADDRY 5%
CITY-81-71 ey sl /p
HiLe 1 pelete [ [ Change  [7] Addition
NAM! NAME
SIRHF] ADDRESS STREET ADDNY 55
CIY-ST-21P CHY SIIP

12. | hareby cerlity that the information supplied with {his filing doas not qualify fer the exempticns contained in Section 119, Florida Stawtes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signalure shall have the same legai effect as if made under oalh; thal | am an officer or direclior
ol the corporalion or the receiver or ruslec empowored o exacule this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or cn an attachmenl wilth an address. with all other like empowered.

SIGNATURE: g/mw/ A- )@/%L ﬂ;m,e ¢ 2ee? GY/SED JSETC

US!GNATUHE &ND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dare Cayume Pnone #




