.
RTINS
e W

2005-FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - :
DOCUMENT # P03000015697 e F.ebsﬁ-f;ég% 0?3’?3? M

1, Entity Name
PERRONE AND SONS, INC.

- I o - T h
Principal Place of Business Mailing Address l%
10157 BRANDON CIR. 10197 BRANDON CIR. )
ORLANDO, FL 32836 ORLANDO, FL 32836

T

02232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oy RepieaFa

81-0802575 Not Applicatle
) . $8.75 additional
5. Certificate of Status Desired O Fee Required

— e ul P N =

6. Name and Address of Cuirent Registered Agent ) _ I
PERRONE, FRANCESCO ) T, .
10197 BRANDON OIR DO NOT WRITE
ORLANDO, FL 32836 B . o . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R —— — N
Signature, lyped or printed name of registerad agent and titfe f anpiicablo (NOTE. Regisiered Agent signaturs raquired whoh teinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing 55.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [T Addedto Fees
10, OFFICERS AND DIREGTORS | e - - —
YITLE PTD
HAME PERRONE, FRANCESCO .
STREET ADDRESS | 10187 BRANDON CIR - ..‘390[[,@7?453??
om-s1-2p | ORLANDO, FL 32836 ] - o L 02/ 28;"{1;1--3!3{32{4_-_—13?5 180,00
TITLE vD
NAME PERRONE, VINCENZO I

STREET ADDRESS | 10167 BRANDON CIR
CITY-ST-2P ORLANDO, FL 32836

TLE SD
NAME PERRONE, DAWN

vsran | ORLANDOLFL 82838 ) DO NOT WRITE
s, IN THIS SPACE

STREET ADDRESS
CITY-ST-21F

TMLE

NAME

STREET ARDRESS
CITy-Sr-2P

TALE

NAME

STREET ADDRESS

GiTY-SY-21P

12 1 hereby certify that the information suppfied with this filing does not qualify for the exemphion stated in Section 119.07(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 cath, that | am an officer or director

of the corporation ar the recewver or jmstee pmpowsred to execute this reportas required by Chapter 607, Florida Statules; and that my pame appears n Block 10 or Black 114
changed, or on am attachment Wil a#t adoress, with all cther like empen®

- P P
ITIC HEM MGNING OFFICER OR DIRECTOR

R




