2004 FOR PROFIT CORPORATION -
ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am
Secretary of State

DOCUMENT # FA0953 '

1. Entity Name

LUCARELLI PLASTERING, INC.

(02-09-2004 90019 017 ***150.00

Principa! Place of Busingss

5640 TAYLOR RD
NAPLES, FL 34109

Mailing Address

5640 TAYLOR RD
NAPLES, FL 34109

e e il

us

4 -

~2. Principal Place of Business

3. Mailing Address

AT RN DR RTRARE

Suite, Apt. #, efc. Suite, Apt. #, etc.

01152004 Chg-P CR2EQ034 {10/03)
- City & State City & State 4. FEI Number Applied For
59-2110337 Nat Applicable
i t Zi Count i
ap Courntry b eunry 5. Certificate of Status Desired O $8'75 A.dd*t'a"a}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

LUCARELLI, ANGELO

5690 TAYLOR RD

Street Address (P.Q. Box Number is Not Acceptable)

NAPLES, FL 34109

City

Zip Code

FL |

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 cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of reg stered agent and fitte if appiicable. (NOTE: fegisterad Agenl sigrature required when reinsiating) DATE
[ e . o e
FILE NOWIIl FEE 1S $150.00 8. Electici Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribiution, O AddedtoFees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSD O petets TiTLE [Jchange [ Addition
HAME LUCARELLI, ANGELO NAME
STREET ADDRESS | 400 EUCLID AVE STREET ADDRESS
CITY-ST- 2 NAPLES. FL CITY-ST-2IP
mLE VTD [0 Deleta WILE [ change ] Addition
NAME LUCARELLI, GIACOMO NAME
STREET ADDRESS | 2207 NOBLE COURT STREET ADDRESS
CiTY -§T-2iP NAPLES, FL CITY-ST-21P+ . i
T 5 3 Detete s Olchange [ Addiion |-
HAME LUCARELLI, CESARE HAME P
STREET ADDRESS | 614 CORBEL DRIVE STREET ADDRESS v
GITY-ST- 2P NAPLES, FL 34110 CITY-ST-21P
TE 7 Detete TITLE {J Crange  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
L O Delete e [ Crange [T Addition
NAME = . .. ) tamE
STREET ADDRESS STREET ADDRESS | ™ """ ==+ e R _
Cmy-sT-2IP CITY-§T-21P - EES .
TMLE ] Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZP CITY-ST- 2P

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal sffect as if made under oath; that | am an officer or director
of the corporation ar the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Black 11 Jf

changed, of on an'attachment with an address, with all other lke empowered

A - H
«

SIGNATURE:

S/ /0 7/ 239-577-/}5/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER QR DNRECTGR

Date Daylima Phane &

i



