2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT #

1. Entity Name .
PHIXERZ, INC.

P02000074307

77\#ailing Address

6947 OLDGATE CIR
_ NEW PORT RICHEY, FL 34655

Principat Place of Business

6947 OLDGATE CIR )
NEW PORT RICHEY, FL 34855

FILED
Apr 16, 2005 08:00 AM
Secretary of State-

A A

' o . - T .w;;f- L 01212005 No Chg-P CR2E034 (10/03)
DO NOT WRlTE 1N THIS S_RACE : 4. FEI Number Applied For
. - : 30-0099675 Not Applicable
T - = - 5. Cartilicate of Status Deslred | gg.gigf:éﬁonal

6. Name and Address of Curtent Reglistered Agent

ROPPOLO, GARRY
6247 OLDGATE CIR
NEW PORT RICHEY, FL 34655

DO NOT WRITE
INTHIS SPACE

[ 8. The ebove named enlity submits this statement for the purpose of changing fts registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signalura, typed o prinled name of ragistered pgent and title if applicatle

(NOTE Registersd Ageht signature required when reinstaling}

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.0D Teust Fund Centribution.

9. Elaction Gampalgn Finanging

$5.00 Moy Be
Added {o Fees

]

ey %, %, P e e

DO NOT WRITE
IN THIS SPACE

10. OFFICERS AND DIRECTORS I

e DP T r
NAME ROPPOLO, GARRY

STAEET ACDAESS | 6847 OLOGATE CIR

CITY-481- 2P NEW PORT RICHEY, FL 34655

TmE v - )

KAME ROPPOLO, TREVOR s

STREET ADDRESS | 6947 OLDGATE CIR ) T
CITY-ST-2IP NEW PORT RICHEY, FL 34655

mE Y, T

NAME ROPPOLO, MARC

STREET ADDRESS | 6947 OLDGATE CIR

CITY-S7-2IP NEW PORT RICHEY, FL. 34655

TME s S o
NAME ROPPOLO, REBECCA _

STREET ADDRESS | 6947 CLDGATE CIR

oIy-87- 2P NEW PORT RICHEY, FL 34655

— —— _— : X — .
MAME

STREET ADDRESS

GIvY-5F-7P

TITLE N T B
NAME

STREET ADDRESS

CIFY-§7-2P

12. | hereby cartify that the information -supplied with this ﬁling
indicated on this report or supplemantal report is triza an

changad, ar an an attachordfil With an address, with all T fike ampowerad.

does not qualify for the exemption stated in Section 119.0‘??3)(1’), Flarida Statutes. | further certify that the fnformation
accurate and that my signature shall have the same lsgal &
of the corporatlon or the recejver or rustee empowarad to exscute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 173 if

fect as if made under oath; that | am an cfficer or director

SIGNATURE}Q

Date Daytimg Phane #

balos




