2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED -

DOCUMENT # P02000134117 Feb 08, 2005 08:00 AM
i 4 e
1 Entity Name ’ Secretary of State
PAUL L. GHIOTTO, INC.
Principal Place of Business M:'aﬁing Address; ) i
3673 NE SANDRA DR 3673 NE SANDRA DR
JENSEN BCH FL 34957-3877 JENSEN BCH FL 34857-3877
A (TP

2. Principal Place of Business _| 3. Mailing Address

Suite, Apt. #, etc. S Suite, Apt. #. etc, T 1st MOORE CR2EC34 (10/04) —

. ,,
City & State City & State o T 4. FEINumber ; [ Applied For
36-4544543 TEApplicable
Zip Country Zip Country 5. Ceriificate of Status Desired O gfe'gg‘ lf;?;g“‘ma'
6. Name and Address of Current Registered Agent Zgr o aner— 7. Name and Address of New Registered Agent

Name

gg!somoézﬂglh k DR Street Address (P.O. Box Number is Not Acceptable)

JENSEN BCH FL 34957-3977 . o

City o FLW, ZipCode
8. The above named entity submts this statement for the purpose of changing its registered office of registared agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. /W Me .
SIGNATURE I _ — — e ——— — — .
Siynalure. typad of prnlad name o regrstered agant and tife f epphcakle (MOTE Hegistersc Agent signafura required whan minstanng) CATE }
- S —— S —— . —_—
FILE NOQW!Y FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be
After fay 1, 2005 Fet? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ~ 1. ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS N1
I P 1 Delete it [ Change ] Addition
NabAF GHIOTTO, PAUL L Nt
SIREETADDRFSS [ 3673 NE SANDRA DR SIREET ADDRESS
e st JENSEN BCH FL 34857-3877 THY-SI-2P
L 7 Delete ns [ Change ) Addition
MAME NAME LD 20554
STREFT ADDRESS SIPEEL ADDRISS k2 (184 “gﬁl :I@“_-DEE L5700
CUy §T-2IP Y -S1-21P
i [ Delete RHILE [ Ghange ] Addition
NAME WAME
STRFFT ADDRESS STREXT AUIDRFSS
() PR T CINY-5T - 23
i T Delete il [Jchangs (] Addition
WAME MAME
SIREET ADDRESS STHERT ANDRESS
CITY-Si- 2IF CIY-S1-71F
HILE O telete Tt T ] Change [ Ade@tion
NAME NAME
STRFFT ANDRFSS STRELT AQDRLSS
CHY-ST-ZiF CHY-SI-4IP
HiLE T 1 palets g O change [ Addilion
NAME . MAME
SIREET ADDHESS STHEET ADDRESS
CIyY-5T 2IP - " Cii¥-S1. 7IF

12. | hereby certify that the information supplied with this filing deas not qualify for the exemption stated in Section 119.07{3)(D), Florida Statutes. | further certify that the infermation _
indicated on this report or supplemental report is true and accurate and that my signatyre shal| have the same legal effegt as if made under oath, that | am an officer or director
of the corperation or the receiver or trusiee empowered 1 execute this repart as d by Cl da Sta| ; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment with an address, with all other like empowared /

o :-_ s

. 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

- -
Ale Daytme Phona &




