FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000039133 02-05-2007 90106 027 ***150.00
1. Entity Name
MASCI CONSTRUCTION, INC.
Principal Place of Business Maiting Adgress -
5752 S RIDGEWOQD AVE 5752 5 RIDGEWOOD AVE
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
N LT i
Suite, Apl. #, elc. Suite, Apt. #, elc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
04-2852135 Mot Applicable
ap Country Zp Country 5. Cenificate of Status Desired O fg‘;?qsdr:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MASCI, LEONEL A
5752 S RIDGEWOOD AVE Streetl Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127
City FL I Zip Code

8. The above named entily submits this slatement for the purpose of changing its registered olfice or regisiered agent, or both, in the State of Florida, | am famitiar with, and accept
‘Ihe obligations of registered agent.

" SIGNATURE
Sigrature, typed or prirted name ol segistale agen and utle it applicable (NOTE. Rugsiered Agerd signalure retuiten when reinstaling) DATE
_ FILE'NOWII! FEE 1S $150.00 9. Electian Campaion Financing $5.00 ey Be _
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added o Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete THILE O Change [ Addition
NAME MASCI. ANDRES HAME
STAEET ADDRESS | 5752 § RIDGEWOOD AVE STREET ADDRESS
CITY-57-21P PORT ORANGE, FL 32127 CITy-57-2IP
TITLE Vs [ Delere HIILE [ change [ Adgition
NAME MASCI, MARIA NAME
STREET ADDRESS | 5752 S RIDGEWOOD AVE STAEET AGDRESS
CITY-$1-21P PORT ORANGE, FL 32127 CITY-51-2P
TITLE 1 Delete TLE ) Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CIrY-S1-2p CITY-S1-2iP
TITLE 0 tetete TTLE [ Change  [] Agdition
NAME HEAME
STREET ADDRESS SiREET ADDHESS
CTY-ST-21P CIY-§7-2IP
TITLE [ oeieie TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CTy-5T-ZIP
TITLE [ Delese TILE ] Change 7] Addition
NAME NAME
'STREET ADORESS STREET ADDRESS
CITY-S7.2IP CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
of the corporation or the receiver or irustee empowered 10 xecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an aﬂachmeyan addresd, with aif other like empowered,

Nt
/ ' N . ; .
SIGNATURE: e o . DA M ACE ~fcaefﬂf}e 32/ 7 32323 4uor

SDG%TUREAND?ﬁED CR PRINTED NAME OF S(GNING OFFICER OR DIRECTOR Daytme Phone £




