L4 -

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2008 08:00 Al

" 1. Enlity Nama

DOCUMENT # P01000023780
MAZZARELLA BUILDING TECHNOLOGY, INC.

Secretary of State

Principal Place of Business

649 BOW LINE DR,
NAPLES, FL 34103

Mailing Address

649 BOW LINE DR.
NAPLES, FL 34103

VA g

01102008 No Chg-P CR2E034 (11/05)
DO N OT WRITE I N TH'S SPACE 4. FE! Number Applied For
59-3705699 / Not Applicabla
5. Certificate of Status Desirgd $8.75 Additional ‘
A Fee Required

8. Name and Addrass of Current Reglstared 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 purpose of changing its registered ofiice or registered agent, or bolh. in the State of Florida, | am familiar with, and accept

the cbligations of registered agentl.

SIGNATURE

Signalura typed o rinted name of regidterad ageni and IUe If kpphoable

(NQTE. Regsiared Agent signature raquired nen rensiaing) DATE

FILE NOWH! FEE IS $150.00

9. Election Campaign Financing

SODN0nTasss
01/17/708 -30045-007 153,71

$5.00 may Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10 OFFICERS AND DIRECTORS [
TITLE PD
NAME MAZZARELLA, DONALD

STREET ADDRESS | 649 BOW LINE DR.

CiTY-ST-20p NAPLES, FL 34103
TILE vD
NAME MAZZARELLA, SHAWN

STREET ADDRESS | 649 BOW LINE DR,

CITY-ST-2iP NAPLES, FL 34103
FILE STD
NAME MAZZARELLA, LINDA

STREET ADDRESS | 649 BOW LINE DR.
CIry-ST.21P NAPLES, FL 34103

TLE

NAME

STREET ADDRESS
City-S1- 2P

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

S ke A
“ STREET ADDRESS

TITLE
HAE

ot

ril )g«_._l v N -\_'h BT A S S A S

CITY-ST-2IP

e g panati ynaygans e

‘DO NOT WRITE
IN THIS SPACE

Ve Al a0 e L AETET ndlin Ty R,

. e
vk L

N eta

12. | hereby certif J that the informatien supplied with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accuraie and that my signature shall hava the sama legal etfect as il made undar oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/’//0/0 5

changed, or on an attachment with-an address, with all other like empowered.

SIGNATURE:

ME OF BIGNING DFFICER OR DIRECTOR

(d1) 293-G9¢6

Daylme Pnone »




