2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P03000134909 v Feb 24, 2005 08:00 AM
1. Entity Name
Secretary of State
NORMAN PEIROLO SERVICES, INC.
Principal Flace of Business j_ - T ﬁMiaﬁng' Addrgss - -
12924 123RD AVEN 12821 123RD AVE N
LARGO FL 33774 — LARGO FL 33774
4
Suits, Apt. #, etc. T ’ Suite, Ap. #, efc, o - st MOORE CR2E034 (10/04)
City & State - T o] CiydStawe ) ) 4. FEI Number Applied For
) 75-3437689 Not Applicabie
Zp Country dp Country 5. Certificate of Status Desired [ $8'75 Addifional
Fee Required
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent

Name

AUSTIN, JAY W
1600 FORTUNE DR
CLEARWATER FL 33756 —

City F L—[ Zip Code

Street Address (P.G. Box Number is Not Acceptable}

8. The above hamed entity submits this statement for the purpose of changing its registered office or reglstered agent, ar both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. L

SIGNATURE

Sigraiurd, typed of prtrﬁ‘néﬂ?ear registarad agent and e 4 appicable INOFE Hogisiarad Agent signatrs 1equired whan reinstaling} : DATE
FILE NOow!! FEE I% $150.00 R . Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution  []  Added to Fees
Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS I EXT ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN {1
THLE PTSD o - 7 Delete T [ change  [T] Addition
NAME PEIROLO, NORMAN C NAME
STREETADLAESS | 12921 128RD AVEN STREET ADDRESS o PR ﬁ'fa
civ.sT ar |LARGO FL 33774 o 20¢ S 3P UgA2a s B0-8003 7007 150,00
THLE Doelste B 1us ) Ol change ] Addition
NAME BANE
STREFT ADDRESS STREET ANDRESS
CITY.ST- 21p Y -S1- AR
E: L Cosete = J wr o Clchange [ Addition
NAME NAMD
STRIET ADDRESS STRUET ADNRESS
Ciry-§1-2ip LIY-51. 2P
s T 1 pelete i - ] Change D Addition
RAME, NakE
STREET ADDRESS SIRELT ADDRESS
GITY-51- 2P OIY-S1- 2P
TILE - Olodete  § s ) O Chenge [ Addition
NAME AAME
STRECT ADDRESS §TEET ADDRESS
cliv-5T- 2P Cie-51-4IF
L ] Dslete q v : CJchange [ Addition
NAME HAME
STREFT ADDRESS ' SIREFT ADDRESS
cy-81-7p CITY-5T. 2P

12. | hereby cerﬁ{z that the information supplied with thi"s'leihg does nat qualify far the exemptian statad in Section 119.07(3)(), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect asif made under oath; that | am an officer oy director

of the corporation or the receiver or trustee empowered fo exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an addrass, with et like empowered !
7 &

i ¢ NDuil  [fieo. 220 72724573138

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTCR Data Daytms Phone

SIGNATURE:




