2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # P02000033864 Secretary of State
1. Entity N
oty Name : 02-23-2005 90081 019 ***150.00
FERLITO CONSTRUCTION OF NAPLES, INC.
Principat Place of Business Mailing Address
27087 GRATIOT AVE 27087 GRATIOT AVE
ROSEVILLE M| 48066 ROSEVILLE MI 48066 5 0 0 1 8 5 77
Suite, Apt, #, etc. Suite, Apt. #, efic. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
04-3636012 Not Applicable
Zip : Coustry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
’ - Name
Stephen Brillati
NORTON, SAM D T it —
1819 MAIN STREET SUITE 610 e ARSI BORTEA "B AY BT
SARASOTA FL 34236
O%  Bonita Springs . FL | 351%
8. The above named entity submits this statement for the purpose of changlng its reglstered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regis; gent.
SIGNATURE
S«i:-\aelLiSﬂEa o .Brnd;ﬂa:igiured gﬂnt and hile |éml|canla (NOTE Regrsteted Agent signalure raquired when reinstanng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to F
-:Make Check Payable to Flonda Departmem of Stat = ed lorees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
e D, Pres., Treasurer 2] Detete TIME [ Change [ Addition
NAME FERLITQ, ANTHONY J NAME
STREET ADDRESS | 27087 GRATIOT AVE STREET ADDRESS
CIIY-ST-2IP ROSEVILLE M| 48066 CITY-ST-2IP
TILE Secretary {1 Delete e [Jchange [ Addition
s o | Stephen Brillati
avsir | BaaresCBaEdnbaY BEda134 aiv-st-2p
THLE [ velete TITLE [ change [ Addition
NAME" : - MAME - - P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Delete TITLE (O] Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CIly-ST-71P CITY-ST-ZiP
TILE 1 pelete TILE T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CITY-ST-2IP
THLE ] Delete TITLE [C) Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
cny-sT-2IP Ciiy-51-2iP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07{3}), 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 officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an regs, with all other like wered.

p

SIGNATURE: : AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Date Dayims Phona #




