2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000134796

1, Entity Mame
ROBERT PETRILLOS MASONRY INC.

Mailing Address

3885 RAMBLER AVE
STCLOUD, F. 34772

Principat Piace of Business

3885 RAMBLER AVE
STCLOUD, FL 34772

us us

FILED
May 09, 2007 08:00 AM
Secretary of State

MHAORNTmaLme,

01182007 No Chg-P CR2E034 {11/05) ‘
4. FEI Number Applied For ‘
80-0136252 Not Applicable \
" . $8.75 Adddiona !

5. Certificate of Status Desires O

Fae Reguired

AR ; ;
6. Name and Address of Current Registered Agent

PETRILLO, ROBERT J
3885 RAMBLER AVE
ST CLOUD, FL. 34772

5

8. The above named entity subrnits thjsgratement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obhgati ojfegistared age

SIGNATURE _.4

P T T Y S50 T S BB I |

Signatule, typed of printad name of regisisred agent ana thie ¥ applicatie. (NOTE Ragisiovad Agan! signaturd requirsd when remstitng)

TSI T T e Lo
- iy I g lal |

8. Efection Campaign Financing
Tnurst Fund Contrbution,

$5.00 may Be

FILE NOWI! FEE I3 $150.00
Added 1o Fees

After May 1, 2007 Fee will be $350.00

[ B A LA TR LA L P B 1
LI e e [y S ) 3 0 ) L0 7 SV N 2 % R 30 1 |

10. OFFICERS AND DIRECTORS

-

TMILE P

NAME PETRILLO, ROBERT J
STREFT ADDAESS | 3885 RAMBLER AVE
CITY-Si-29 ST CLOUD, FL 34772

VP
CASE, WINTHROP
4814 ORIOLE DR

MLE
NANE
SYREET ADDRESS

Ciky-ST-21p ST CLOUD, FL 34772

TELE

NAME

SIREET ADDRESS
- CITY-ST-21P

FILE

NAME

STREET ADDRESS
CITY-ST-721P

WILE

NAME

STREET ADDRESS
Cree-81-20

Tme

NAME

STREET ADDRESS
GITY-ST-70P

12. | hereby certify that the informalion supplied with this {iling does not gualify for the exemptions contained in Chapter 119, Florioa Swatutes. | further certify that the information
nial repori is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an efficer or director
mpowered to execute this repart as requirad by Chapler 607, Florida States; and that my name appears in Block 10 or Biack 11 if

indicatet on this report or supp)
ol the carporation or the recst
changed, or on an attact]

SIGNATURE:

degss, with ali olhep like empowered.
ﬁ:’aﬂ" %716 //é

FOATURE AxDTIPAD DIVPRITER NAWE DF BCHING GFFICER Oh DIRECTOR

Dae Dayime Phone ¥




