FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT - Secretary of State

PQ.PNUMENT #P03000111516 03-13-2006 90056 028 ***150.00
L y' arme
ROBERT J. POGGIO REMODELING, INC
Prnncipai Place of Business Mailing Address q“u FAVYE I
9832 NORTH MILITARY TRAIL 9832 NORTH MILITARY TRAIL
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
v ORI RV
Suie, Apt #, alg Suite, Apt. #, elc. 02452008 Chg-P CR2EQ034 (11/05)
Cily & Stale City & State 4. FEI Number Applied For
76-0743259 Not Applicable
“n Country zip Country 5. Certificate of Stalus Desired (] Ee%?ti l:"\i[d;g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
POGGIO, ROBERT J
9532 NORTH MILITARY TRAIL Street Address (P.O. Box Number is Not Accepiabie)
PALM BEACH GARDENS, FL 33410
City FL I Zip Code

B. I'he above namad entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
e obligations of registered agent.

SIGNATURE

Signanwe, typed or printed name of registered agent and litfe if applicaile. (NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa‘\gn F.‘mancing 0 $5_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P O petete TITLE [ change [ Addilion
HAME POGGIO, ROBERT J NAME
STREET ADDRESS | 9532 NORTH MILITARY TRAIL STAEET ADDRESS
CITy-ST ZIP PALM BEACH GARDENS, FL 33410 CITY-ST-2IP

1k 3 petete TITLE O change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY - ST-2iP CITY-ST- 219
TITLE O pelete TIfLE [OcChange [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-8T-2IP
TITLE 1 Oelete TITLE Ol change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIry-ST-2p CTY-ST-2P
nu O pelete TLE Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S¥-2IP CITY-S5T-2IP
NI [ pelete ME [change  [J Aaditon
NAME : NAME
STRECT ADDAESS STREET ADDRESS
CTY-88- 2P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered {aexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with.an address, with all ke empowered.

SIGNATURE: XX\ m
SIGNATURE AN TYPED OR PRIMED WAME OF EIONQ\QR% oR BIRECTGRA Oate Daytime Pnone #
e,




