FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT = ecretary of State

DOCUMENT # P04000169369 04-29-2005 90184 033 ***150.00

1. Entity Name

MASCI GENERAL CONTRACTOR, INC.

| Principal Place of Businass Maiting Address .

5752 SOUTH RIDGEWOOD AVE 5752 SOUTH RIDGEWOOD AVE 50 044 9 1 8

PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

s s A0 0
Suite, Apt. #. ete. Suite, Apt. #. tc. 02152005  Chg-P CR2E034 (10/03)
City & State City & State 4._FE| Number Applied For

202, SF00 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired ] fg'ggl‘:giom'
6. Name and Address of Current Reglsieraed Agent 7. Name and Address of New Registered Agent

MName
GANGITANO, JAMES J
7600 SOUTHLAND BLVD SUITE 160 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32809

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratre, yped of printed name of registerec agent and 1k if appicanis. (NOTE. Registerad Agent Signature required when reinsiating) DATE
wee—FILE-MOWHI-FEE 16 $450.00 = --- | -9-ElectionCampaignFinancing . —$5.00 MayBe --——— -~ —- - —_— -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President [ Delete TMLE [Ochange [ Additicn
NAME . NAME
STREET ADDRESS ??df es hl\,da sci STREET ADDAESS
orvstar | 2 5;- Whi te _Acres Ln OIFY-ST- 2P
TIRE Port—orangey Fr—32+27 [T Delet TITLE [ Change [ Addition
e VicePresident ¢ e
STREET ADDRESS gzggeg‘) Masgt STREET ADDRESS
.81 ame - .81-
CITY-$T-2IP Port-Orange, F1-32129 CITY-ST1-2P
TINE Secreta ry [ Delete TITLE [ Change  [C] Addition
NAME . . NAME
STREET ADDRESS Maria M:‘31801 STREET ADDRESS
CITY-ST-2P 5751 white Acres Ln CITY-ST-2P
THE FOTUUrENgE, FL 52T/ e TILE [ Change [ Addition
HAME NAME
"STREET ADDAESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TLE [ Deete TLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CRY-S§T-2P
TITLE £ Deleta 1IMLE [J Change ] Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2iP

12. | hereby certity that the information supplied with Lhis filin g does nat qualify for the exemption stated in Section 119. 0753)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true &nd eccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusiee empowered 1o execule this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment withan address, wigf all other like empowered.

SIGNATURE: bbvfo bocd —Niprp AR - QZJCefmu; ﬁ%ﬁ_{" (3&2&3 520

}ﬁe AKD wrm?mmﬁn NANE OF SIGNING OFFICER OR DIRECTOR




