ey FILED
2008 FOR FROFIT CORPORATION Feb 07,2008 08:00 AT

DOCUMENT # P03000111516 Secretary of State

1. Entity Name

ROBERT J. POGGIO REMODELING, INC

Principal Place of Business Mhiling Addrass

9832 NORTH MILITARY TRAIL . . <5832 NORTH MILITARY TRAIL . -
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
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01292008  No Chg-P CRZEQ34 (11/05)

4. FEI Number Applied For
n 76-0743259 Not Applicable
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POGGIO, ROBERT J IR
8532 NORTH MILITARY TRAIL 7]

PALM BEACH GARDENS, FL 33410 . ‘ : IN ) THlS ! SPA'CE
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8. The above named entily submits this statement for the purpose of changing its reglsterﬂd office or registered agent of bath, In the State of Flgrida. | am farmhar with, and accepl
the chligations of registered agent.

SIGNATURE

Signatura. typed of prinled nama of ragis(srad agent and lille It applicabie [NOTE: Flegstsrad Agent mgnature reguired when ralnsiaung) DATE

FILE NOW!I! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2008 Feoe will be $550.00 - Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS I

me P :
NAME POGGIO, ROBERT J N .
STREET ADORESS | 8532 NORTH MILITARY TRAIL '

CIry-S1-2P PALM BEACH GARDENS, FL 33410 f
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12. | hareby certity that the information supplied with this filing does not quzlify for the exemptions centained in Chapter 119, Florida Stalutes. | further certify that tha 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 corparaticn or the raceiver or trustes empowerad 1o execute 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 attachiant with an address, wn er like empowared. \
SIGNATURE: ¥ 2 ha?,-sf-—o 8&\ 4\ ok .
SIGNATURE AND TYPED O TED ME 3 FFICER OR DIRECTOR Date Daylima Phone ¥




