_ FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
MASCI GENERAL CONTRACTOR, INC.
Principal Piace of Business Mailing Address
5752 SOUTH RIDGEWOOD AVE 5752 SOUTH RIDGEWOOD AVE - 40014659
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 - .
S O
Suite, Apl. #, gic Suite, Apt. #, ele. 02022007 Chg-P CR2E034 (12/06)
City & State City & Stato 4. FEl Nurnper Applied For
20-2045800 Not Applicable
Zip Country Zip Country 5. Cortilicate of Siatus Desied [ Ei;gq lﬁ?:‘:illlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N 3
'GANGITANO, JAMES J Same/d};’ ﬁﬂé ""B‘ r:”’ AS "—'A
7600 SOUTHLAND BLVD SUITE 100 g ress (£.0; Box Numbey,is Not Acceptable)
ORLANDO, FL 32809 S7 Wiirs Abss L
City/ - ip Code
027 ¢ LANG S FL | #5%~

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
- _ ! Signature, Typed o printed narhe ol ragisteteg agent and title § applicabybe (NOTE: Reqgrateradd Agent sz alure TeGur sy when Fed Siaing) DATE
= FILE NOWIll FEE 13 $150.00 8. Election Campaign Financing $5.00 may ge
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. O Added lo Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE P 3 Delete TITLE O change 7 Addition
NAME MASCI, ANDRES NAME

STREET ADDRESS | 5751 WHITE ACRES LANE STREET ADDRESS

CITY-57-2IP PORT ORANGE, FL. 32127 CITY-ST-2IP

TITE v [ pelete TILE O change [ Addition
NAME MASCI, LEONEL NAME

STREET ADDRESS | 3643 DAME STREET STREET ADDRESS

CTY-ST-2P PORT ORANGE, FL 32129 CITY-ST. 2P

TISLE S [ pelese TITLE [ change (] Addition
NAME MADCI, MARIA NAME

STREET ADDRESS | 5751 WHITE ACRES LANE STREET ADDRESS

CITY-ST-7iP PORT ORANGE, FL 32127 CIrY - ST-2IP

TLE (3 pelete TITLE [C change  [[] Adgition
NAME NAME

STREET ADDAESS STHEET ADDRESS

CIry-§1-2IP CITY-ST-219

THLE 1 petere TILE I crange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-S7-2IP CTY-87-29

TMLE ] elete TMLE [ Change (1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

LY. 817 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplememal report is true and accurate and that my signature shall have the same legal effact as if made under oath: thal | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Siatules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment W\ afdress, with al! other ke empowered.

SIGNATURE: Lo Mpd = DARI B S ~¢Q~UM;Z 2/2/e7 3322 Yoo

mmyﬁis AND W?F GR PRINTED NANE OF SIGNING OFFICER OR DIREGTOR Oate * Daytene Prone o
7

L




