2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000074423 “Jul 28, 2005 08:00 AM
1, Enlty Name Secretary of State
PICCOLI, INC. N

Principal Place of Business Mailing Adcirass

12632 BURNING TREE LANE 12632 BURNING TREE LANE

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

TSR R E

07022005 No Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE =y AupTeaFor

20-0086371 Not Applicable
5. Cortificate of Status Desired ~ [] 98- Addiional

Fee Required

#, Name znd Addrass of Current Registerad Agent

Py DL NG TREE LANE DO NOT WRITE
CORAL SPRINGS, FL. 33071 IN TH'S SPACE

8, The ahove named entity submils this staternent for the purposa of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am famiiar with, and accept
the obligations of registered agent. . - i -

SIGNATURE - - -
Sgnatute, yped of printed name of regixierad agard and titie if applicabla, {NOTE; Beg stered Agsnt S.gratune requited whan ralnaiating) ) DATE
FILE NOWI! FEE IS8 $150.00 9. Election Campaign Financing $5.00 MayBa In accordance with s. 607.193(Z)b), F.S., the
Due by Septembaer 7, 2005 Trust Fund Contribution. O Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIREGT OHS e ]
TME D
NAME PICCOL! JR, JEFFREY P

STREEY AODRESS | 12632 BURNING TREE LANE
CITY- 5T 719 CORAL SPRINGS, FI. 33071

TIRLE D

NAE PICCOL, AMY L - HNROD374 752 o
STHEET ADDRESS | 12632 BURNING TREE LANE 728/ 05~20002°003 150,00
omYSTZP | CORAL SPRINGS, FL 33071 ,

FIILE

NAME

e DO NOT WRITE

s ~IN THIS SPACE

NAME
STREETADDRESS
CITY-ST-TP

TITLE

NAME

STHEET ADDRESS
ChY-ST-ZIF

SIRLE

NAME

STREET ADDRESS
GITY . ST-ZP

12, 1heraby certify that the Information sutpa?lied with this ﬁling does not qualify for the exarmgtion stated in Sectlori 1 1_'9.07?}6). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is trze and accurate and that my signature shajl have the same lagal etfect as if made under oath; that | am an ofiicer or director
of the corporation or the receivar or trustee empowered to execute this report s required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other lke empowaract, ( o4& 3

SIGNATURE: AP i ot esresy Fl]jccot . Gesipeor /o 3g9- 8390

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OF DI T Tate Daytime Fhone #




