, FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000139908 01-10-2005 90025 026 ***150.00

1. Entity Name

FALOTICO BROTHERS TRIM, INC.

Princip;al Place of Business Mailing Address )

4980 SPIRAL WAY 4980 SPIRAL WAY g ]

STCLOUD, FL 34771 LS STCLOUD, FL 34771 US ) 4 ﬂn&ﬂ I 7 5

e e DA AR A SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ’ | Applied For

. . 20-0434193 Not Applicable

Zio Country oo Gountry 5. Certilicate of Status Desired [ ?ggfq Addtonal

__ 7. Nama and Address of New Registered Agent

6. Name and Address of Current Registered Agent -

Name

FALOTICO, ANTHONY .
4980 SPIRAL WAY . Street Address (P.O. Box Number is Not Acceptable)

ST CLOUD, FL 34771

City FL ‘ Zip Cade

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

SIGNATURE
Signatura, typed or printad name e regrstered agent and ttle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TME : [ change [ Addition
NAME FALQTICO, ANTHONY NAME
STREET ADDRESS | 4980 SPIRAL WAY . STREET ADDRESS
CITY-51-2IP ST CLOUD, FL 34771 . CITY-5T-2ip
e (3 Detete TIME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-57-2P . CcITY-ST-2IP
CTmE 0 Delete e [JChange  [] Addition
HAME NAME
STREET ADURESS [* = = ™ ° - -~ SIREET ADDRESS - - - - -
EITY-ST-2Ip CITy-5T-2IP
TITE [ elete e ’ [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
TITLE [T pelate TITE [JChange [ Addition
HAME NAME HRe
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ) omY-ST-2P _
TnE [ pelate TINLE . - [] Ghange 7 Addition
HAME NAE 7
STREET ADDRESS ™ STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

12. { hereby certily that the information supplied with this filing doss not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that } am an officer ar director
of the corporation or he receiver or trustee empowered to execute this report as required by Chapter 607. Flarida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an adgiresg, with all cther like empowered.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR Date Daytirz Phicne #




