2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

[PV |

FILED

DOCUMENT # Ko9774

1. Entity Name

TRUPIANO BROS., INC

Feb 02, 2006 8:00 am
Secretary of State

02-02-2006 90075 025 ***150.00

Principal Place of Business

679 PINE CREST LANE
NAPLES FL 34104
us

Mailing Address

679 PINE CREST LANE
NAPLES FL 34104
us

AR

2. Poncipal Place of Business

3. Maling Address

Suite. Apt. #, elc.

Suite, Apt. #, etc.

1st MOORE CR2EQ34 {10/05)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicabie
Zip Country zip Country 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAULICH, JOHN Il
3401 N. TAMIAMI TRAIL
SUITE 205

NAPLES FL 33940

Strget Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. t am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name ol regrsternd agant and Wic i appicatta

(NOTE Registeren Agen signaiure requied when renstaling)

DATE

"2 .. FILE NOWN! FEE'IS $150.00.
" After May 1, 2006 Fee Will’ Be $550 00 -

-Vi\fiake Check Payable to Florzda Department of State :

$5.00 May Be
Added to Fees

9, Efection Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTCORS IN 11

TLE PD [ Delete TITLE O change [ Addition
NAME TRUPIAND, MARIO NAME

STREET ADDRESS {125 HERITAGE WAY STREET ADORESS

or-s1-2F  |NAPLES FL CITY-ST- 7P

TILE D Delete TITLE hange  [J Addilion
" TRUPIANO, VITO J. R NaE D{{u PO ViTO T ¥

STRLET ADDRESS (104 FLAME VINE DA. STREET ADGRESS 57 q Pwe CResT A

Cy-st-29 |NAPLES FL CITY-ST-7IP ANRPLEeS, FL' rear a_{,

TILE  Delete TILE O Change  [] Addilion
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-S1-2IP CITY-ST-AIP

HTLE 7 Delete TiLE [J Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-2IP

TME {0 Detete TILE £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE O pelete TIME [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. } hereby certity that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
indicated on ihis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

'ed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ith all other like empowered.

of the corporallon of the receiver or jrusiee empo

VP LA D

[-vd-0b HF-348-2992-

Date

Dayntme Phaong #




