2004°FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 19, 2004 8:00 am

-DOCUMENT_# P03000155267
P UMENL# 26T . ecretary of State
o ok
THOMAS A, PERZICHILLI FLOOR COVERING SVC. 04-15-2004 90258 001 777150.00
INC.
Principal Flace ofABusiness . Malling Address
21711 BRIDGEGATE CT 21711 BRIDGEGATE CT
ESTERO FL 33928 ESTERO FL 33928 vIUIDLIUY
Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
30-6/93§7 & Not Applicanie
Zip - Country 2 Country 5. Ceriificate of Status Desired O ?g.ggﬁ?:;ﬁona!
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agemt .
- s e e : o waen o | Nerre e,
SE?E:CBHF::bLéggETNE'AgTA Street Address (P.O. Box Number is Not Acceptable)
ESTERO FL 33928
City FL Zip Code

8. The abave named entny submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

MA % 3-3/.04

[NOTE: Registered Agenl signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. il Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [T pelete TITLE [ Change  [] Addition
NAME PERZICHILLI, THOMAS A ' NAME
STREET ADDRESS | 21711 BRIDGEGATE CT STREET ADDRESS
cm-sT-zp - |ESTERC FL 33928 CITY -ST-2IP
TITLE ST [ petete TIRE CJchange £ Addition
NAME PERZICH!ILLI, SANDRA S NAME
STREET ADDRESS {21711 BRIDGEGATE CT : STREET ADDRESS
CITY-5T-2P ESTERO FL 33928 CITY-ST-7IP B
TIfLE” = g = - = [Tpglete - - @ TE "~ - o ] Change~ [ Addition~{-
NAME NAME
- STREET ADDRESS .} — R . P, _-.. ]} STREET ADDRESS ' - . .
CITY-ST-2IP CITY-ST-21P
TLE o O oelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS . ! STREET ADDRESS
CTy-sT-2P " CiTY-ST-2IP
THLE [ Defete TLE {1 Change UMdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [3 pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certity that the information
indicated on this reporl or supptemental 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
of the corporation or the receiver or frusiee empowered (0 ute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm 'an address, with al! ot e empewered
SIGNATURE: £/ /&7 2l 3340y 23 pyppcrs

SlGNATUHE AND TYPED OR PRINTED MAM‘E&‘!GNING OFFICER CR DIRECTOR Date Daytime Phone #

ZIA RS FRRECATLT T




