03-20-2006 90007 D21 ***150.00
2006 FOR PROFIT CORPORATION P03000139908
ANNUAL REPORT . Lk

0
¥ OF STATE

SECHE TAR
DOCUMENT # P03000139908 DIVISIDI OF CORPORATIONS
1. Entity Nama
FALOTICO BROTHERS TRIM, INC. 06 HAY -5 AM G 0?
Principal Prace of Business Mailing Address A““'sq | % g
4980-SPIRALWAY 4980 SPIRALWAY
STCLOUD, FL 34771 IS STCLOUD, FL 34771 WS -
i |
Z, Princlpal Place o Business 3. Maling Address ! f !
H72y LITRYVS DR Y724 ¢lTRUS DR
Suita. ApL. 4. etc. Suite, Apt. ¥, sic. 03142006  Chg-P CR2E034 (11/05)
City & Stale City & Stato 4. FEI Number Apphed For
37T QLD FL S7 GLovH, L 20-0434193 Not Appiicabla
Zip Country Zip Country - $8.75 aaditional
3477 2 34772 $. Certilicate of Status Desired [ Foo Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALOTICOQ, ANTHONY
AQBRSPIRAEWAY H72y 7T VvS DR Sireat Addrass (P.0. Box Number is Nol Accepteble)
ST CLOUD, FL 347
JYriz
City FL I Zip Code

8. The above named enlity submils this statement tor the purpose of changing its registered office or rogistered agent, or both, in the Stale of Floriga. 1 am familiar with, and accept
the obligations of reglstared agent.

SIGNAWHF

Signatute. typed ar prnted name of ragis aqent arxl ke i appi {NOTE: Regsteed Ager sigriiuse regqured whon romsiatng) DATE

] y 9. Election Campaign Financing $5.00 Moy Be
aroTLENOWIL FERIS S150.00 | N L e O S,
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
IME P 7 Dekete ME B4 Crange L] Addition
RAME FALOTICO, ANTHONY NAKKE
STREET ADDRESS | 4980 SPIRAL WAY STREET ADOESS H724 crTRuS DR
om-$1-¢ | ST CLOUD, FL 34771 omy-st-2P ST CLovo,Ft 34772
me Ty RYAN OUTLAW 1 Detetn L B Ctarge [ Addition
NAME NAME
anoness | 736 Chamberiin Trajl e o
Y-§T.2P St Clovel, FL Fy772 CY-sT-2°
WE P NICHOUAS QuArANT! 3 opleze TR B Changs  {] Adkition
NAME HAME
v b
STREET ADDRESS 7417 ‘?— 2EN :-E STREEY ADDRESS
owestp | ST Ceovo, AL 34778 CTY-§1-2P
WiLE [ Detete TME O ctange {7 Addition
NAME NAME
STREEY ADORESS STREFY ADDRESS
CAY-5T-2P omy-§1- 2P
me [ Detste TME [Grange [ agdition
NAME HAME
STREET ADDRESS STREET ADORESS
CATY-ST- 2P oTY-51. 2P
NTLE O Desere THILE O cCrange [ Additiom
NAME HAME
STREET ADORESS STREET ADDRESS
CIrv-S7-p CITY - S1- 2P )

12. | hereby certity that Iha information supplied with this tilian does not qually lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath: that | am an officer or director
of the corporalion or tha receiver or Wustea empoewered to cxecuty thig report as required by Chapter §07, Florda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or of an attachmant with an ress, with all other like ampawered.
| sioNaTURE: B v/ 5/ 321 34-143)

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR ORECTOR




