2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000029308 Jan 25, 2007 08:00 AM
1. Enty Namo Secretary of State
JOSEPH W. MAZZUCO CONSTRUCTION, INC.
Princizal Piace of Businass Mailing Acdross
POST OFFICE BOX 4181 POST OFFICE BOX 4181
TN OEA R T
2. Principal Place of Businass - No P.O. Box # 3. Malling Addrcss
Suite, Apl. #, clc. Suile, Apl. #, otc, 1st MOORE CR2E034 {10/06)
City & Stale City & Stale 4. FE!Numbar Applied For
04-3645128 Nol Applicabte
Zip Counlry Zip Counlry 5. Corlificalo of Stalus Dosirad 0 Eg.ggqlﬁ;dc;nonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NESSLER, PAUL H JR.
4052 COMMERCIAL WAY Sireet Address (P.O. Box Number is Nol Acceptable)
SPRING HILL FL 34606
City FL Zip Codo

8. The above named anlity submils this slalement for the purpese of changing its regislerod clfice or registerad agent, of bolh, in the Slale of Florida. | am familiar with, and accepl
the cbligalions of registerod agonl.

SIGNATURE

Skynatwia, Iypad o prated numa of regstered agenl pnd Lie 1 appleabie, {NCHI L Ragrsiesad Agun! Signoture roquited wheo réthsisling) LATE

FILE NOW!I! FEE I$ $150.00

9. Eloclion Campaign Financing  $5,00 May Be

After May 1, 2007 Fee Wi Be $550.00
Make Check Pa‘;rat,)le to Florida Department of State Trust Fund Conbibuton. - {1 Added o Feas
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1!
it D [ Delete it OJ Change [ Aduilion
NAM! MAZZUCO, JOSEPH W NAML N
sttt 1 s | POST OFFICE BOX 4181 SHRFE ADPHE S LADNODEDZ046
CIY- ST-710 HOMOSASSA FL 34447 Y- S1-4r I:l 1 -'fEEJ"U?_BDU?B—BI B 15ﬂ M 0‘3
TiLE 71 Delele mn [J Change ] Additan
NAMF NAML
SIRE ) ADDIY $5 SIRFET ADDRESS
GilY-$1-71p CITY -S1- 249
1L O pelele e [ ctiange ] Audilion
NAME NAMI
ST T ADDRESS SIREE | ADDRISS
CITY- 5171 CIrY-81- 2
I 3 Delere it [ Change [ Aadition
NAMI NAML
ST ADDHISS SIRIETADDIESS
CIY-81-71p GHY-SI-2Ip
Nt 1 Delete ML Tl change ] Aduntion
NAMID NAME
SIRET ALBILSS SIREEF ADDRESS
CITY-ST-21P CiIY-$1- 1
L ] pelele e [ change  [J] Adetor
NAME NAML
STREET ADDRISS STREET ADDRISS
Cily-S1-2Ir ClY-81-21P

12. | hereby certify that tha information supplicd with this filing does nol qualify for thae exomptions contained in Socticn 119, Florida Slalutes ! further coruly that tho information
indicatod on this report or supplemental report is ruo and accurate and thal my signature shall have the same legal effoct as if made under oath, that | am an officer or director
of tha corporation or ho roceiver or ruslec empowered (o axecuie this report as required by Chapter 807, Florida Stalules; and thal my nama appears in Biock 10 or Block 11
il changed, er on an attachment with an address, wilh ail olher like empowered.

SIGNATURE: AND TYPED OR PRINTED MAME OF EIGRING OFFICE{-Oﬁ’I;gO)H , l 22DI|07 85—4) Dz?'?phu?‘?sg




