2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000129017

1. Entity Nasme
PASQUALE MAIMONE, INC.

Principal Place of Business Mgilfng Addre‘ssr '
4117 SW&TH PL ) 4117 SW6TH PL
CAPE CORAL, FL 33514 _ CAPCCORAL FL 33914

DO NOT WRITE IN THIS SPACE

FILED
Mar 09, 2005 08:00 AM
Secretary of State

AN AR e

5. Cectificate of Status Desired O $8.75 acditional

03072008 No Chg-P CR2E034 (10/03)
4. FE] Number Applied For
56-2410323 Not Applicable

Fes Required

6. Name and Address of Current Registeted Agent

e X A I N A N —

MAIMONE, PASQUALE
4117 SWETH PL
CAPE CORAL, FL 33914

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of eHanging its régistarad affice or registered agent, &r Both, In the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, tiped o AThled name of rogisterad dgent aed M ¥ anplicable (NGTE: Rogistered Agent signatuts 1aguired when relngtating)

DATE

FILE NOW!! FEE 1S $150.00 9. Elaclion Campaign Financing
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. " OFPICERS AND DIREGTORS T

TINE D

NAME MAIMONE, PASQUALE
STRECTADDRESS | 4117 SW BTH PL

CITY-S7- 2P CAPE CORAL FL 33914

RS TR ST L e o, v

TME D Tt
NAME MAIMONE, WENDY

STRECT ADDRESS | 4117 SW 6TH PL
CITY-ST-7IP CAPE CORAL, FL 33914

UGOODOESEaE0
TR e 0T 150,00

TILE

HAME

STREET ADDRESS
CIY-ST-29

TITLE

NAME

STRECT ADDRESS
Ci7Y-ST-2P

e

NAME

STRELT ADDRESS
CITY- §T-21P

TIME

HAME

STREET ADURESS
CiTY-§T7-2IP

DO NOT WRITE
IN THIS SPACE

12. ! hereby certify that the information suppllad with this filing does not qualify for the"eXemption stated in Saction 118.07(3)(i], Flarida Statutas. | further cartify that the nformation
Indicated on this rapon or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the recelver or trustee empowsted 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block MO“ 11if

changed, or on an attaghmentywith an addrass, with a!l other like empowersd,

SIGNATURE:

SIGNATUAE AN PEU( PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Blogjos SYoISY



