2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2005 08:00 AM

DOCUMENT # G51978

Secretary of State

1. Entity Narme . Lovom
FLORISUN CUSTOM COACTH, INC.

Principal Place of Businass Mailing Adidress
% ALBERT PIMPIGNANO % ALBERT PIMPIGNANO
2140 ANDREA LANE SE 2140 ANDREA LANE SE

FT. MYERS, FL 33312 FT. MYERS, FL. 33912

T RN

' 01072005  No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE PR TP e Ao
£9-2336873 Net Applicable
e e 8. Certificate of Status Desired {1 geaezg L"I}?:;ﬁ‘mﬂ
§. Name snd Addrexs of Current Ha_lilmbd Agent

PIMPIGNANQO, ALBERT
2140 ANDREA LANE
FT. MYERS, FL 33912

DO NOT WRITE
IN THIS SPACE

&, The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, i the Stale of Florida, [ am familiar with, and accept
the obligations of ragistered agent. R

SIGNATURE

Signatre, typed or peinted namn of marstered agent and Lie if applicable. {NOTE. Bagistered ADemt 5/ Cnatur: réquired whan renstabing) DATE

HOD0N030 7461
D4/ 15/05~R0055-008 150. 00

@. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be

FILE NOWIM FEE 18 $150.00 Added 1o Feas

After May 1, 2005 Feon will be $550.00

10. . _OFFICERS AND DIRECTORS 1 -

TIE PD

NAME PIMPIGNANO, ALBERT
STREET ADDRESS | 2140 ANDREA LANE
TITY-ST-3F FT. MYERS, FL - Com e

TLE 8TD

NAME VALENTE, BIAGIO
STREET ADDRESS | 2140 ANDREA LANE
CTY-5T-2p FT. MYERS, FL

e

HAHE

SYREET ADDRESS
£ITY.ST-BP

TITLE

DO NOT WRITE
e IN THIS SPACE

CIY-ST-2P e S U —

YIE

KAME

STREET ADDRESS
CiTy-8T-2iP

mEe
NAME
STREET ADDRESS

ciy- st-ap ) - = T N . s VR R R o

12 1 heraby cert‘rg‘mat the information supplied with this filing does not qualify for the exemption stated in Section 119.0&(3)(i), Flarida Statutes. | iurther centily that the information
indlizated on ihis repcrt o supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under sath; that I am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as requirad by Chapter 507, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg empowered.
3~ 40~ 05~ 225 YK SYYY
Rete

SIGNATURE: AN 2 Bl

NATURE AND TYP| |

ICER Off DmECTOR




