2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am
Secretary of State

DOCUMENT # P03000111516

1. Entity Name

ROBERT J. POGGIO REMODELING, INC

(02-22-2005 90030 009 ***150.00

Principal Place of Business

103 SOUTH FOUR SEASONS STREET
PALM BEACH GARDENS, FL 33410

Mailing Address

103 SOUTH FOUR SEASONS STREET
PALM BEACH GARDENS, FL. 33410

50017692

0O

2. Pringi a.IPIacA?l Business e 3. Mailing Addri
G I3y Masis Y Ligaey Thae| 9E3» ,‘7-55/.,’4 Yl faey, Fhma
A 7 - S
Suite, Apt. #, elc. Suite, Apt. 4, etc. 01132005 Chg-P CR2E034 (10/03)
& Stat 4 ity & Stal 4, FEI Number Appfied For
A Ly 5 focy Coaves N folm Boacy Cnioe, ~C 76-0743259 Not Applicable
Zip Counl Zip nlry " " $8.75 additional
\33 " 2 ﬁe,«:..( 334ra 7?;"' o< h 5. Certificate of Status Desired (H] Fee Requirad

" 6. Name and Address of Current Reglstered Agent

7. Namwe and Address of New Reglstered Agent

POGGIO, ROBERT J
103 SOUTH FOUR SEASONS STREET
PALM BEACH GARDENS, FL 33410

Name

(P Box Number is Not Acceptablg)/— .

S#eel ddress
4 ) L

oLt W, Lifang v Ko e
L 7

P .
%/(-»1 Aém—.{ dﬂ-ﬁ‘.’:‘-—'l

Cods

FL | 557 .

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, |

the obligations of registered agent.

SIGNATURE

n the State of Florida. | am {amiliar with, and accept

Signature. typed of prnted name of registered agent and titke if applicadle

(NOTE Registerad Agent sspnature required when renstaing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11

e P ] Delets i ﬂ Change L1 Addition
HAME POGGIO, ROBERT J NAME

SIREE} ADDRESS | 103 SOUTH FOUR SEASONS STREET STREET ADORESS 9‘{) » /%K e TR ﬁ-a, s

CITY-S1-2P PALM BEACH GARDENS, FL 33410 CITY-53-2p 7 N éb el LpeD iy AT 334D

TME O pelete TIRE [ change [0 Addition
HAME HAME

SIREE] ADDRESS SIREE] ADDRESS

CITY-51-2P CITY-5T- 2P

TILE [ Delete TE [ change [ Addition
HAME NAME - N -_— -
STREET ADDRLSS SIRLED ADDRISS

CHY-5T.2P CIIY-ST- 2P

IALE b 1 petete TALE [ change [ Addition
NAME HAME

STREET ADDRESS $TREET ADDRESS

TITY-§7- 29 CY-ST-2P

e : {7 Dotete TIILE [ Change [ Adaition
NAME . . NAE

STREET ADDRESS STREET ADDRESS

CIFY-51-2P CITY-ST-2P

TIRE O vetete g [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§1-2P CHY-$1-2P

12. { hereby certify that the informalion supplied with this filing does not qualify for the exempticn siated in Section 119.07(3){
indicaled on this report or supplemental report is true and accurate and that my signatura shall have tha same legal eftect as
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 807, Floridz Statutes; an

Qsa\oﬁ < Noelid

changed, or on an atiachment with an address, with all other like empowered.

N XWLQW

i), Florida Statutes. ! further ceriify that the information
if made under oath: that { am an officer ar director
d that my name appears in Block 10 ar Block 1 if

\05/ 56130k 1K1

SIGNATURE:K\

IGNATURE AND TYPED OR pnli@aue oF WEER OR DIRECTOR

S

~ Davtir:e Phong #




