r

2006 FOR PROFIT CORPORATI(:)N

ANNUAL REPORT (AR} FILED

DOCUMENT # P97000062113 Jan 27, 2006 08:00 AM
1. &ty Name Secretary of State
TOM BROCCQLO'S CUSTOM HOMES, INC.
Principa) Place of Business - Maiﬁné Address ,
7101 APPLEBY DRIVE 7101 APPLEBY DRIVE ;
R T
2. Princpal Place of Business 3. Maiing Adaress {
Suite, Apt. #, elc, Suite, Apt. #, etc. : i 15t MOORE CR2ED34 {10/05)
Cily & State Cily & State - f 4. FEI Number 59-3457933 o t:zfiiijii ‘
e Gountry i Country 5. Certificate of Status Desired  [J fi-gfqgf:;ﬁma’
&._Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
B T | Name ) i
| i
?‘IR(%CEF?FI’T_OE,BT\PEAHVE ' Swrget Address (P ©. Box Number is Not Acceptable) T
NAPLES FL 34104 ' - —
+ City ' FL , Zip Code

8. The above named enfity submits this stalement for the putpase of changing its registered office or registered agent, or bath, In the State of Florida, | am familiar with, and accey
the cbhgations of registered agent. !

SIGNATURE W gzxf , //.? o4

Signalre. yped or tmed name of regtered agenl and e F applealin {NOTE ch-s!ered;Agnm SpRAlE febuned when ienslaing) Fpare
. j .il. MRS L= sl e ' h T
. FILE Now! FEE ! S §150.00 DR ' 9. Election Campaign Financing $5.00 may

. After May 1, 2006 Fea Will Be 3550.00 ! Trust Fund Contribution.  [3 Added to Fees
Make Check Payable to Fiorida Department of State ;
10. OFFICERS AND DIRECTORS 1.7 ADDITIONSJCHANGES TO OFFICERS AND DIHEL_;.’_‘.!’CSRS N 11
1me PVST O Detete THLE, e T Change A
NAME BROCCOLO, TOM NANE n r,,f-".:,’LiDd*}j?f}E‘?QE ,
STREET ADDRESS § 7101 APPLEBY DRIVE SIHECT ADDRESS 2. ﬂ!’ 2'535‘5’:}35 i —BID 15@.3}1}
CITY-SY-71R NAPLES FL 34104 Ciry-gr-21e
i Ooeete  § ane O Change [0 Adde
HAME, NAME
STREET ADORESS STHEEY AODRESS
CiTY-ST-21P CITY-57- 79
e - Clpeete § e O Change  [3adin
HAME o . slansg ;
STREEY ADDRESS STREET ABDRESS
LIy -ST-T1P CTYSST- 2
AITLE O Detete mE [ Change [ JAct
RAME NAME
STREET ADDRESS STRELT ALDRESS
ory-Sr-2P DY -57-2P
e Ol oetetle TILE Clotage a0
NAME HAME
STREET ADDRESS SYREET ADCRESS
CiTy-ST-2IP CITYST- 7IP
g - O teicte ¥ e ' ) Chenge [ 2
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-§1-7IP CiTv ST 2P

12. } hereby cenify that the information supplied with this filing does not qualily tor the exemptions contaned In Section 113, Florida Statutes. | further certfy that the infoimaing
incicated on ths report or supplemsantal regon is rue and accurate ang that my signature snall have the same legal effect as i mada under oaih, that | am an officer or direch
of the corporation o the receiver ar teustee empowered to execute this report as required by Chaprer B07. Florida Statutes, and that my name appaars in Block 10 or Block 1
i changed, or on an atlachment with an address, with all other like empowerad. C
4

SIGNATURE: / Zomys B Lpciolo 2106 235 353-2441
Thnles

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTAR Pysrng Phens §




