¥ 2005 FOR PROFIT CORPORATION FILED

| _ANNUAL REPORT o May 02, 2005 08:00 AV
DOCUMENT # P03000137868 R L Secretary of State

1, Entily Mame .
TROY GIOVENGO SERVICES, INC

Principal Place of Busingss — | failing Address
1204 1BIS AVE 7204 IBIS AYE

FTPIERCE, FL 34982 -FT PIERCE, FL 34982

REAT

A

JH

04062005 No Chg-P CR2E034 (10/03)
Do NOT WRlTE IN THIS SPACE 4. FEI Number ' ) Appited For
20-0435891 Not Applicable
5. Certﬁicat; C.)f Status Desired ) Eg'ggqﬁfég“”“a‘
6. Nams and Addraks of Currcrt Reglsterad Agent i T “f’”*'*"“~~~-‘»“:4-xz.£ﬁ*-’m-'“ = ==

GIOVENGO, TROY . ~BO NOT WRITE
FT PIERCE, FL 34982 - “ == IN THIS SPACE

L

8. The above named entiiy subrits this statement for fhe purposs af changirg fis registered cffice or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registéred agent.  © T~ . o

SIBNATURE _ _ _ . i .
Signalurs. lyped or prinied ndme ol registored eqestamd e if appliciable (NOTE' Regisieind AgeFi signatura recuirad when relnatatingl ** . CATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaigh Financing [:l $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Centribuon. Added 1o Fees
10. N “CFFICERS AND DIRECTORS T ) Bl £ E
e P T ) = i DR .
NAME GIOVENGO, TROY

STREET ADBRESS | 1204 1BIS AVE
Cify-8T-ZIP FT PIERCE, FL 34982

e ’ " o T nnoDnIsS izl
e oress 05/03/05-501 33-024 150,00

CiTY-8T- 2P

o T et

NAME

s DO NOT WRITE

T |- INTHIS SPACE

NAME
STREET ADDRESS
Gy SY-2IP

THLE ) o B
NAME

STREET ADDRESS
GITY-ST-TIP

o ERECESE T T e P ;:.,._..
RAME

STREET ADDRESS
GITY - 5T-210

12, | hereby cartif that the inf&mat’xo‘rﬁsﬂppllad with thig ﬂung ‘does natﬁdaﬁ@ for the éxempﬁor\ stated in Sectian 1 19.07(;?){!}. Florida Statutes 1 further certify shat the information
indicated an this rEport ar supplamental 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
ot the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florfda Statules. and that my name appears in Block 10 o7 Block 13 if

changed, or on an attachment with an address, with all other like smpowerad,
-21-05 7729271534
L

OR PRINTED NAME OF SIGNING OFFIGEA DR DIRECTOR

SIGNATURE:

Daytime Phcrae #




