2007 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000007165 Feb 07,2007 08:00 AM |
1. Eniiy Namo Secretary of State
AVP CUSTOM SHEET METAL PRODUCTS, INC.
Principal Placa of Businoss Mailing Address
1891 ELSA ST. 1891 ELSA ST.
R AT
2. Principal Place of Busingss - No P.O. Box # 3. Malling Address
Suite, Apl # olc Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4, FEI Number Appliod For
65-0582947 iNot Applicablo
Zip Counlry Zip Country 6. Cerliicale of Status Desited [ §g-ge5q$?::i°“"'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Namo
PICCIRILL!, ANTHONY V :
1891 ELSA STREET Streol Address (P.O. Box Number is Nol Acceplable)
NAPLES FL 34109
City FL | Zip Code I

8. Tho above namod enlily 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
tha obligations of registered agent.

SIGNATURE

Sgnalure, typed or phnted nama of regslered agant and hile # 2npkcable. (NOTE- Registered Agenl signature requuad whan reinstatingy DATE

FILE'NOW!!! FEE IS $150.00 9, Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Wili Be $550.00 -
; Trust Fund Conlribution. [ Addedto F
Make Check Payable to Florida Department of State ° fes
10. CFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TINE 3 07 Delete e O Change [ Acdilion
N PICCIRILLI, ANTHONY - . 3
Tt T g
STREET AnPrtss | 1891 ELSA STREET SIRFET ADDRESS e ,'?HD,HQQ%E["JUID - =
eIy SI-71P NAPLES FL 34100 CITY-S1. 2P Al AR b J?S_DUI 1‘.!3. I:":f
Tne [ Derete i [0 change [ Addilicn
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CITY-S1-4P CIY-§1-2IP
T [ pelete TE [ change [ Addilion
NAMT, NAM
STREE T ADDHESS SIREET ADDRESS
CITY-SI-7IF CITY-ST-2IP
Tne [ Detete e O change ] Addinon
NAME NAME
STREET ADDRESS § soreeriooress
CIY-S1-7IP cIY-81-2IP
TITLE 1 Delele TILE [3 Change [ Addilion
NAME NAME
SIREET ADDRFSS SIRECT ADDRESS
CITy-s1-721P CITY-ST-2IP
TITLE [ Detate Tme, [OJcnange [ Addition
NAMI NAME
STREET ADDRFSS SIREET ADDRESS
CITY-S1-2IP CIFY-ST-2IP

12. | heroby cerlify that the information supplied with this filing dees not qualify for the oxomplicns contained in Section 119, Florida Statutes. ! further cartify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that t am an officer or giroctor
of tho corporation or the receiver of trustee empowered 10 exaculto this report as required by Chapler 607, Florida Slalutes; and that my name appears in Blogk 10 or Block 1
if changaa, or en an attachment wilh an address, with all othar like empowered

SIGNATURE: Za ol [cccanslli ANFHORY V. Ficcirill 2/5 /o7 139-598-3337

SiGNATURE)dD TYPED OA PRINTED NAME OF SIGNING OFFICER OR INRECTOR Datg Dayume Phona »




