- - 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # K09774 Secretary of State

1. Entity Name
TRUPIANO BROS., iNC. 02-09-2005 90034 029 150.00

Principal Place of Business Mailing Address
- 104 FLAME VINE DR : 104 FLAME VINE DR
NAPLES FL 34110 NAPLES FL 34110
us S
ﬁ ﬁme cresT Ln. a’l iwe. CResT L.
Sune Apt. #, etc. Sune Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City 4. FEI Number Applied For
r ﬁOLGS . . j ﬁ * . - No T APPLICABLE | | Mot Applicable
32‘3 [0 ,?l Cij‘t% p Zap :_f |o L{ c°u"tz Lo K 5. Certificate of Status Desired [ gi-zig:’;g"“"a'
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
- - - - S - Name— - - = -— - =
gﬁ(%LlﬁHf:ag’:AI I![I-RAIL Street Address (P.Q. Box Number is Not Acceptable)
SuTE20S T R — —
| =~ NAPLESFI-33940 _ - R
City FL Zip Code

. The above named entity sypmits this stat ent for the purpose of changmg its registered omce or registerad agent, or both, in the State of Florida. | am familiar.with, and accept

the obligations of?ster d agent.
SIGNATUH ' l - 2—8 - OS

S»gnalure lyped or printad narfie of regis) d agenl and tile if applicable (NOTE. Registered Ageat signalure lsquned whan reinstating) CATE

9. Election Campaign Financing $5.00 mayBe
- Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O Celete TLE [J Change  {] Additien
NAME TRUPIANQ, MARIQ NAME
STREET ADDRESS | 125 HERITAGE WAY STREET ADDRESS
CITY-ST-7IP NAPLES FL CITY-ST-2IP
TITLE D . O oelete TITLE [Jchange [ Addition
NAME TRUPIANO, VITO J. NAME
STREET ADDRESS | 104 FLAME VINE DR. NQ U-) Wp p R eSS STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2F
TILE ‘ T Detete TITLE [J change [ Addition
NAME o HAME

T STREET ADDRESS T T T s - e T R S S T m e T L i e
CITY-ST-2IP ITY-ST-7IR
TITLE O celete TITLE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE O Delete TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty-St-7IP CITY-ST-2IP
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P QTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ViIT

- 08" R39-3%9-29%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN:

Daytime Phone #



