FILED

2007 FOR PROFIT CORPORATION Jan 24, 2007 08:00 AM

ANNUAL REPORT. ..

DOCUMENT # P01000023780

1. Entity Name
MAZZARELLA BUILDING TECHNCLOGY, INC.-

s Y bemnel GnTl hrety

Principal Placeof Business .~ ., Maiing AdAress . ., 4 . . s oas ez et u v o v NS e B P e L e e
649 BOW LINE DR. 649 BOW LINE DR,
NAPLES, FL 34103 NAPLES, FL 34103

T

01192007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o Ao For

58-3705699 Nat Applicabie

) . $8.75 aoditional
5. Cerlificate of Stalus Desired | Fee Required

6. Nama and Address of Currant Reglstared Agent

TLIEIIOPZ$H’:VP£%|65$&SUITE 405 DO NOT WRITE
NAPLES, FL 34102 IN THIS SPACE

8. Tha above named entity submits this statemant for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE : i e . s . .
H ] . _}S'ngmlmo.lw.'dulnmledmmequlsm:?? nqml and btll:lllnmcahll.- (NGTE: Regisiorod AQTE:igr}l_m‘rnmqmrouwnm TORIBING) o eI .;‘,‘ - DAI"E . ' ..

. FILE N\Oﬁlll FEE IS l$150.'00 9; Elaction Campdign Financing ~ — $5,00 May Be
"+ Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10, CFFICERS AND DIRECTORS |
TIME PD
NAME MAZZARELLA, DONALD
SEREET ADDRESS | 649 BOW LINE DR. P
on-s1-2P | NAPLES, FL 34103 ; HBL‘_D!:ZDQL_“Q ,£43 . e
e VD IS26MT-H0021-018 158,75
NAME MAZZARELLA, SHAWN

SIREET ADDRESS | 549 BOW LINE DR,
CITY-8T- 2P NAPLES, FL 34103

TINLE STD
NAME MAZZARELLA, LINDA
STREETADDRESS | 649 BOW LINE DR.

CiTy- 8-t NAPLES, FL 34103 DO NOT WRlTE

e e IN THIS SPACE

STREET ADDRESS
CITy-s1-21p

TLE

NAME

STREFT ADDRESS
CITY- 51-IP

TIILE . L. -
NAME i R . o .’ _ ! o ‘ :? * — . - - RO
STREET ADDRESS . . -

L - L \ P L0 L e w7
ory-stae |, - ) P = - . v

. o

12, | heveby cemifvfiha'( the information supplied with this 1i3in§ does not qualify for the exemplions contained in Chapter- 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirggior
of the corporation or the recaiver or trustes empawered 10 execula this report as required by Chapter 607, Florida Statures; and that my nama appears in Biggk 10 or Blogk 11 if
ghangeq, or pn @n altachment yq4in an addrass, with all other like empowered,

SIGNATURE: bl [~(T-97  (39) 530-339¢

IGNATURE AND TYFED OR PRINTE E OF 8!GNING OFFICER OR DIRECTOR. Data Daylma Phons #




