2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # P03000124959

1. Entity Name

ecretary of State

04-04-2005 90073 049 ***150.00

CAMPESE PRECISION SIDING, INC.

Principal Place of Business

20378 EMERALD AVE
PORT CHARLOTTE, FL 33952

Mailing Address

20378 EMERALD AVE
PORT CHARLOTTE, FL 33952

A RO

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt, #, elc, 03242005 Chg-P CR2E034 (10/03)

City & Staie City & State 4. FEl Number . Applied For

L-I— | — 2 ’ l N O S( Not Applicable .
Zp Country ap Country 5. Certiicate of Status Desired [ ?S‘;quiﬁﬂ“m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name

CAMPESE, LORRAINE.C . G —— - . - -
20378 EMERALD AVE Straet Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33952

City

FL l Zip Code

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

SIGNATURE

Signalure, typed o printect name of regwierad agent and Title f applicable. (NOTE: Registered Agem signature requirsd when renetatng)

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI! FEE IS $150.00
Added to Fees

Aftor May 1, 2005 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QOFFICERS AND DIRECTORS 11.
THLE P 3 pelete TMLE P - S -7 N Change  [J Additisn
NAME CAMPESE, JOSEPH L NAME >
4 Fo) [
STREET ADDRESS | 20378 EMERALD AVE — 3:“'.]; "'%' ‘Fé se, J \B:‘P h
Gnv-s-2p | PORT CHARLOTTE, FL 33052 \ orestar | RS 10 CIARALL Jp}‘u‘__ 73952
me ST Deete e ) ) ) Cicnange [ Addition
NAME CAMPESE, LORRAINE C NAME
STREET ADORESS | 20378 EMERALD AVE STREET ADDRESS
CmY-ST-29 PORT CHARLOTTE, FL 33952 coy-s1-ar
TMLE VP [ peiste TMLE I Change ] Addition
NAME CAMPESE, SAMUEL D HAME
STREET ADDRESS | 469 MADEIRA STREET STREET ADDRESS
CiTy-sT-2IP PORT CHARLOTTE, FL 33053 CITY-ST- 2P
TMLE - = - {J Delate TME = - (Jchange [ Addition
NANE NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
TITLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CIFY-$1-2P
TITLE O elete TME CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P I BT CHY-ST-2P
12. | hereby certlfz‘lhat the information supplied with this ﬁling does not qualify far the exemption stated in Section 118.07(3)i), 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 corporation or the receiver Of trustee empowered to 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 attachment with an address, withall other kke empowered. q L’

P e | B

SIGNATURE:

(623 -0 704

wfﬁm! OF BIGNING OFFICER OR DIRECTOR

3;9-‘1“05

Daytime Phona #




