FILED
2007 FOR PROFIT CORPORATION Apr 12, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #H27628 i 04-12-2007 90023 045 ***150.00

1. Enbity Namg
CONCEPT FOUR REALTY, INC.

Principat Place of Business Mailing Address . 4“ “ 57 bn Y

257 SW. PORT S7. LUCIE BLVD., 257 SW. PORT ST. LUCIE BLVD.,
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983
T TR R R EK AR EERVA Y

Suite, Apt. #. elc Suite, Apt. #, elc 03092007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

59-2462829 Mot Applicabile
Zip Country Zip Country - . . $8.75 additional
5. Cerliticate of Siatus Desired a Fee Required'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

PETRUZZELLI, PHIL
257 SWPORT ST. LUCIE BLVD., Street Address (P.O. Box Mumber is Nor Acceplable)

VICTORIA ST,
PORT ST LUCIE FL 34953

Zip Code

City FL

8. The ahove narmed entity. stbmits this staternant for the purpose ot changing its registered oftice or registered agenl, or holh, in the Slate of Florida. | am familiar with, and accost

live belgalloﬁs Ql Leqisly ;:yed agent.
v i j . ~ Nr, Q\(\er o 4/?/07

SIGNA a):IFF"_

§ iy, i ) ‘[N('?[‘ Fegis e .\g\\rs&mmm'w MMELT Il G ) 4 ( /JAJT
FILE NOWII #,EE IS $150.00 9. Election Campaign Financing $5.00 may Be
.-After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution O Added to Fees
. . A
10. . OFFICERS AND INRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e \4 . [ petore 0IE [ Change ) Addition
A PETRUZZELLI, PHIL HAME
SIREET ADDRESS | 5602 SW UNSEHINE FARS STREET ADDAESS
CITY-§1-2iP PALM CITY, FLL 34990 GCIly-5T-2IP
it ST O pelere me Cichange [ Additen
NAME PETRUZZELLI, MARILYN NAME
STRET ADDRESS | CATES CIRCLE STREET AGORESS
Cliv-51-p PORT ST LUCIE, FL GITY-ST-2IP
nng A" [ Deiere TILE [ Change [ Addition
HAME DI CLEMENTE, RENE NAME
STREZT ARDRESS | 5602 SW BUNSHINE FARMS STREET AGDRESS
lEr-§T-21F PALM CITY, FL 34990 CITY-§7- 24P
TLE (3 oeiete LE [ change [ Adunion
NAME NAME
STREET DDAESS STREFT AGDAESS
GTy-81- 4P TSIz
THLE O peiete 11LE [ Change ] Addition
NAME NAME
STREET ADLRESS STREET ABDAESS
CITY-81-2iP CITY-ST-2IP
TITLE ] peiete ILE [} Change  [] Addrion
NAME RAHE
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIIY-Sr-2Ip

12. 1 hereby certify that Ihe miorration supplied wilh this filing does nol quam,f lor the exeraplions cortained in Chapter 119, Florida Statules. | furlber cerlily that the information
indicated on this reporl or supplemental raport is rue ancd accurate and that my a\L_J”dllJ((.‘ shall nave the same legal effect as it made under oali; hat 1am an ollicer or deectar
ot m (,urporat-on or lhe rec ewer is report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

er lﬂte empowered.

Ser A 2 /)

ECTOR / [1me / [yl Prov o




