2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2008 08:00 Al

DOCUMENT # 676793

1. Entity Name
ROBERT H. PETRUCCI, INC.

Secretary of State

Principal Place of Business Mailing Address
1701 NW 62 ND ST. 1707 NW 62ND ST
7. LAUDERDALE, FL 33309 US 1. LAUDERDALE, FL 33309 US
01032008 No Chg-P CR2ZE034 (11/05)
Do NOT WRITE IN TH IS SPACE 4, FEI Number Applied For
59-1775557 Not Applicable
5. Certificate of Status Desirad [ fi;fq 35:;"0"8'

€. Name and Address of Current Registerod Agent

PETRUCCI, EVELYN DO NOT WRITE

1761 NW 62 ND ST

FT LAUDERDALE, FL 33309 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing 11s registered office or registerad agent. or poth, in the State of Fiorida, | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, typed or prnted nme of registared agent and ttle f apphcabie (NOTE Regatered Apont sgmature requined when rensiatng) DATE
FILE NOW!!! FEE IS $150.00 9.. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. a Added to Fees,
10. OFFICERS AND DIRECTORS I
TITLE nDP
HAME PETRUCCI, ROBERT H

STREETAGDRESS | 2941 NW 112 AVE
CITY-S3-21P CORAL SPRINGS, FL

TME DST

NAME PETRUCCI, EVELYN
STREET ADDRESS | 2841 NW 112 AVE
CITY-ST-2P CORAL SPRINGS, FL

TITLE
NAME

avsiar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ACDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDAESS
CITY-ST-21P

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inchcated on this report or supplemantal report is true and accurata and that my signature shalt have the same legal affect as if made under path; that | am an officer or director
of the corporation ar the receiver or tfrustee empowered to executa this report as required by Chaptar 607, Florida Stalutes; ang that my nama appears in Block 10 or Black 114

changed. or on an aﬂacm@%ﬁgjﬁ} with all}ghg_lik_?%rgp&wz{egi l‘ R q-s,—q
SIGNATURE: e logn) W if /6 -8 772 -2333

BIGNATURE MD%D OR PRIMTED NAME OF SIKINING OFFICER OR MRECTOR Date Daytens Phone #




