FILED
2004 FOR FROLIT CORFORATION May 19, 2004 8:00 am

DOCUMENT # P01000111692 Secretary of State
1. Entity Name 05-19-2004 90237 001 ***300.00
PERROTTO CONTRACTING, INC.
Principal Place of Business Mailing Address ,
10576 MENDOCINO LANE 10516 MENDOCINO LANE ves
BOCA RATON, FL 33428 BOCA RATON, FL 33428
s s A AU AV A
Suite, Apt, #, ete. Suite, Apt. #, etc. 05142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Applied For
65-1154194 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g:';fqﬁf:;ﬁonal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
— — - - P m— o — —— ;‘Name———---'-—'*——--—---n- - - - - B o —_ — = -y
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable {NCTE: Rogisierad Agent signature required whan reinstating) DATE
FILE NOWINl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
" Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE Y PD O velete TITLE [ Change [} Acdition
NAME DEREZIS, MICHAEL J JR NAME
STREET ADDRESS | 10516 MENDOCINO LANE STREET ADDRESS
CIFY-ST-2IP BOCA RATON, FL 33428 CITY-ST-2ZP
{ITLE VSTD [ Delete TIMLE [ change [ Addition
NAME MAZZELLA, LORRAINE J NAME
STREET ADDRESS | 10516 MENDOCINQ LANE STREET ADDRESS
CITY-SF-2iP BOCA RATON, FL 33428 CITY-5T-2IP
TITLE —— e - etete . Fme V. . . oo [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GY-SI-7IP
TITLE O peiete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detste TTLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), 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 oath; that |.am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachme h an address, with all other like empowered,

51404

~
NATURE:
SIGNATU SIGNATURE AND TYFED OR PRINTED NAME OF yfaﬁa OFFICER QR DIRECTOR Date Daytime Pnone #




