|

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT / Apr 18, 2005 8:00 am

DOCUMENT # G24265 ecretary of State
1. Entity Name
PERRONE CONSTRUCTION INCORPORATED 04-18-2005 90345 038 **130.00
Principal Place of Business Mailing Address
% RICHARD ALLAN PERRONE % RICHARD ALLAN PERRONE
7045 S TAMIAMI TR 7045 S TAMIAMI TR
SARASOTA FL 34231 US SARASOTA, FL 34231 US
T v IR RSN FR R
Suite, Apl. #, etc. Suite, Apt. #, efc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI N;;mber Applied For
s 50-2258288 Not Applicable
Zipl Gountry Zip Country 5. Certificate of Status Desired £ gg‘;’esqm’;;uo"a'
6. Nama and Address of Currant Reglatered Agent 7. Name and Address of New Registarad Agent .

PERRONE, RICHARD A

B . . _ Name_

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

OSPREY, FL 34220

/') City FL Zip Code
8. The above named entity su ' t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of register:

SIGNATUR

Sigflurs. typed of pri name of.[oqismad angc_agle. © (NOTE: Ragistared Agent signatura required whan reinstating) - DATE
e
FILE NOWI FEE IS $150.00 9. Election Campaign Financing _  $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Added to Faes
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PST 1 pelete TOLE O change [ Addition
NAME PERRONE, RICHARD ALLAN RAME
STREET ADDRESS | 431 SOUTH CREEK DR, STREET ADDRESS
CITY-ST-7IP OSPREY, FL GITY-ST-7IP
TILE v [ Delete TIME [ change  [J Addition
NAME PERRONE, MICHELLE ELISE NAME
STREET ADDRESS | 431 SOQUTH CREEK DR. STREET ADDRESS
ciTy-57.2P OSPREY, FL CITY-ST-ZP
TRE (3 Delete TIME [Clchange [ Addition
HAME - - C e NAME~ ~= - - :
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-5T-2IP
TILE ] pelete TILE O Change [ Addition
RAME ) HAME
STREET AIDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 3 vetete TALE [ Change  [J Addition
NAME . NAME
STREET ADDRESS | - STREET ADDAESS
CITY-ST-ZP ’ CITY-5T-2P
THLE e o 3 Delete FITLE ; [Ochange [ Addition
(g - BT FHEE R L B A T s
NaE T Sl e R e v L NAME &
SYREET ADDRESS : STREET ADDRESS .
CITY-ST-21P : - : : - - § CIY-ST-ZP

12. t hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. t further certify that the information
indicated on this report or supplemental report is tnie and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chaptér 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATHRE:



