2004 FOR PROFIT CORPORATION
=~ ANNUAL REPORT (AR) FILED

DOCUMENT # P95000007165 Feb 04, 2004 08:00 AM
1. Entity Name Secretary Of State
AVP CUSTOM SHEET METAL PRODUCTS, INC.
Frincipal Place of Business Mailing Address_ .....
1891 ELSA 5T, 1891 ELSA ST.
NAPLES FL 34109 NAPLES FL 34108
i s AR
Sutle, Apt. #, elc ] — Suite, Apt, 4, elc. MOORE CR2EQ34 (11/03)
City & State ] ] Cily & State - 4. FEI Number . . .ﬁx::;pi_ced Far -
E 65—058_294? Mot Apphcatie
Zp Country Zip Country 5. Certificase of Starus Desirad 0 gg.ﬂ??wﬁ?g:éﬁonal
6. Name and Addressio‘t Current Regisiered Agent 7. Name and Addrass of mhegisteted ent
Name
?IB%E!RE%EJ%. é?ggé}rh!‘f v Stret Address (P.O, Box Mumber 1 Mot Acceplable) T
NAPLES FL 34108 E——
City - FL l 2=§ Code

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or boih. in the State of Flonda. 1 am famitiar with, and accept
the obligatons of registered agent,

SIGNATURE - E
Siwgnature. yood ot ported naee af ragestared agant and e J apahcable {(NOTE Ropaiored Agent signaiuie regqursd when mnstaing) DATE
11 [ALOY
FILE No‘gm; FEEﬁii:Sg:;g o 9. Elsction Campaign Financing $5.00 May Ba
After May 1, Fee -0 - Trust Fund Contibution. [T Added to Foes
Make Check Payable to Florida Deparhugnt gf Sta_tz_z__
10. OFFICERS AND DIRECTORS i ( 1%, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 13
TRE e 3 delete TIRE UnOnOnaeS2s {3 Change 3 Addilion
e PICCIRILLI, ANTHONY e D2/06/04-80080-019 150. 00
STRECT ADDRESS | 1891 ELSA STREET STAEET ADDRESS
CiTY-ST-7P MAPLES FL 34108 D RN s B L
™E O Delete L [ Change 171 Additien
NAME NAME
STREET AGORESS STREET ADORESS
CiTy-51- T ) g omveseap ) o e
T 3 Delete iLE Dlohange T3 Addition
NAME HAME
STREEY ADDAESS STREET ADDRESS
CITY-§T-2IP _ § cot-si-np o o
THLE O3 oelele . F THE Clchange 3 Addiion
NAME HAME ’
STAFET ADCRESS SIRLEY ADDRESS
ST¥-§Y. P CITY-ST- 2P
e . U | . e

HiLE £3 Detete s [ tharge [ Addition
RAME SHAME
STRELT ACDRESS STREET ADTHESS
CITY-ST- 2P o _ . GIFY-51-29 — : :
mE 3 Desete WL ] Change T3 Additian
RAME NaME
STHEET ADBRESS STREET ADORESS
CHY-ST. 7P ) _§ owmesoe L

12. | hareby cerlity that the information supplied with ths filing does not quality for the exemgtion stated in Section T19.07T(3)). Forida Statutes. | furiher ¢artily that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall havs the same legal effect as if made uvnder oath; that | 2am an officer or director
of the corporation or the recesver o trustes empowered 1o execule ihis report as requized by Chapter 607, Fiorida Statutes, and that my name appears in Block 16 of Block 11 1f
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: M"Z’ U P seerin ki 2.-‘/ ?;/ﬁ g ___ g ~33

TURE AND TYPED OR PRINTED MASAE OF SIGHNING OFFICER Of DIRECTOR Dayume Phene §




