i %

- FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 08:00 AM

ANNUAL REPORT 3 8
DOCUMENT # PO1000023780 ecretary of State

1. Entity Name
MAZZARELLA BUILDING TECHNOLOGY, INC.

Principal Place of Business

649 BOW LINE DR.
NAPLES, FL 34103

Mailing Addrass

649 BOW LINE DR.
NAPLES, FL 34103

NIRRT MM EA AT

01112005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
59-3705689 Net Applicable
8§, Certificats of Status Desired $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

FILIPPO, N. PAUL ESQ.
1100 5TH AVE. SOUTH, SUITE 405
NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpoess of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE - - - - —

Signalure, typed o printed name of registered agans and title i applicakle {NOTE. Registersd Agent $ignalrs raguited whon einstating) DATE
FILE NOWI!! FEE IS $150,00 &. Electicn Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME MAZZARELLA, DONALD
STREET ADDRESS | 649 BOW LINE DR.
GITY-ST- 2P NAPLES, FL 34103
THLE VD T
NAME MAZZARELLA, SHAWN HESOMNI 91304
WETREE. T T iy — -
STREET ADCASSS | 649 BOW LINE DR, e g U001 89-008 158 7%
CITY-ST- 2P NAPLES, FL 34103
TITLE STD
NAME MAZZARELLA, LINDA
STREET ADDRESS | 649 BOW LINE DR,
CITY-51-2P NAPLES, FL 34103 Do NOT WRITE
TME
o IN THIS SPACE
STREET ADDRESS
CITy-57-2p
TME
NAME
STREET ADDRESS
CITY-ST-2P
MLE . .
NAME
STREET ADORESS
CIY-$1-2p

12. | hareby cenify that the information supptlied with this filing does not qualify for the exemption stated In Section 119.07’;3)(0, Florida Statutes, ! further certify that the information
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 cath; that | am an officer or diractor
af the corporation or the receiver or trustes empewsrad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, ¢r on an altachment with an address, with all other like ermpgowered, -
SIGNATURE: W W DowricP Mh2eargtstd~ [/ —-Ké’-ajr

SIGNATURE AND TYPED OR PRINJD JIAME G SIGNING OFFICER OR DIRECTOR

Cale Daytime Phans #




