2005 FOR PROFIT CORPORATION

.~_° __ANNUAL REPORT (AR) . FILED

DOCUMENT # P00000093998 Apr 20, 2005 08:00 AM
1. Entity Name ’ S
ecretary of State
ROMNALD L. PERETTA, INC. ry
Principal Place of Business T - ) h:’l'ailing Addres‘s -
711 HENSEL HILL ROAD, EAST 711 HENSEL HILL ROAD, EAST
PORT CRANGE FL 32127 PORT ORANGE FL 32127
e W [ T TN
Suite, Apt. #, etc. . ,_ — Suite, Apt. £ etc, - 1st MOORE CR2E0a4 (10f04)
City & State = City & Siae . 4, FEI Number - Appiied For
_ ) . 59-3672601 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired I, ?fe-ggq Lﬁf:‘c"’“"“a'
8. Name and Address o,fﬁgui:rent Registered Agent m _ — 7. Name and Address of New Registerad Agent
Name
;??ﬁgﬁ‘é EE gﬁtDHiC—) AD, EAST Sueet Address (P.0O. Box Numbar is Not Acceptable)
PORT ORANGE FL 32127 —
City ‘ FL | 2P oode —

8. The above named entity submiit;tl':is statement for tl'-le‘purpose of ;hénging ité regi;terea* office or registered agent, or both, in the State of Florida. | am familiar with, and accep-t.
tha obligations of registered agent,

SIGNATURE e e A .
Signatwe, typed or prinled name o registared agent and ttle if appiicable (NCTE Regsslored Agent Signature reguiled when reinslatng) DATE

FILE NOW!N FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stals

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, __QFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T P [ Delete TGE [ Change [ Addition
NAME PERETTA, RONALD L NAME UNn0GG21 7866

STREETADDRESS | 711 MENSEL HILL ROAD, EAST STREET ADDRESS {4/20/05-80034-021 150.00

cay-si-up - {PORT ORANGE FL 32127 o N ooy stap ) ~
TILE [ Delete niLg I change ] Addition
NAME HAME

STREET ADDRESS : STREET ADDRESS

CIY-ST-7P | o L B ‘ CITY-SI-21p ) ‘

i [T Delete Lt [ change [ Addition
NAME NAMF

STREET ADDRESS — : STREET ADDRESS

CIFY-ST. 2P l CHY-ST- 2P

TiLE [T Delete i I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cliy- st ap ) CIrY-ST- 7P

TiILL 7 Delete Tiie [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY §T-21P _foowvstae

Ttk [ Defete BiE [ Change  [_] Addition
NAME, NAME

STREFT ADDRESS STAEET ADDRESS

CITY ST-21P _ CITY-ST-2P

12. | hereby certig that the information supplied with this ﬂling dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corparation or the recaiver or frustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changad, ar on an attachment with an address, with all othgr like empawered.
SIGNATURE: Y2 &% {'):;}%/f (FOS_ (30176 628y

IATURE AND TYPEDR QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong 4




