2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P04000007717 Apr 27,2007 08:00 Al

I- Enuty Namo Secretary of State
JOSEPH GUZZI CONTRACTING INC.

Principail Place of Businoss Mailing Addross
33 FARRINGTON LN

SRS v LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilto, Apl. #, elc. Suito, Apt #, olc, 15t MOORE CR2E034 (10/06)
City & Slate City & State 4. FEI Number }Appliod For
7-11
5 98983 | Not Apglicable
Zi Counl Zi Countl i
P uniry P ountry 5, Cortilicate of Stalus Dostred O $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GuZZ), JCSEPH :
33 FARRINGTON LANE Stroat Address (P.C. Box Number 1s Not Acceplabic)
PALM COAST FL 32137

Cily FL Zip Code

8. The above named enlity submils this statoment for the purpose ol changing its rogislered office or regisiered agent, of bolh, in the State of Florida. | am familiar with, and accepl
the obligalions of rogisiered agent .

SIGNATURE

Signature, lynea o prntad namea of regstered agent ana hile ¢ apphesble {NOTE: Ragistered Agant signature requirgt wngn reunsiairg) . DATE

FILE NOW!I- FEE IS $150.00 -
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State |

9. Efeclion Campaign Financing $5.00 May Be
Trusl Fund Contribution.  []  Added te Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s P O Belele i, O] Change  [J Adehilion
GUZZI, JOSEPH

NAME » JOS NAMIC U000 7505

sTREET oo ss | 33 FARRINGTON LN SIREET ADDA S5 =711 R gr_‘- oo e e

civ-sian | PALM COAST FL 32137 Y- §1-710 CU5/11A07-B00030-018 150, 00

T 7 Delere TITLE [CJchange [ Addinon

HAME NAME : '

S11U £ ADDH 55 SIRICT ADDI 5%

Y- S1-2P . CIrY-S1- e _

TILE [] Delete THTLE [ thange [ Addition

HAMF NAMF

SIRLTADDRI S - —— s e e = ol ST AU B[ s e - -~ e

CIFY - S1-7IF CITY-51-21P

Ine 2] Detete Tt O change [ Addinon

NAM, NAML

STREET ADDRI 55 STRLET ADIU 55

CITY-S1-71P ) Cay- S 71

ITLE O etete 1 O change ] Addiuen

NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY- ST A CITY- §1- 2P

e ] elele ne [C] Changs ] Addilion

NAME NAME

STREFT ADRISS STRICT ADDRISS

CITY-S1-P . EITy-51-A1

12. | horaby cerlify thal the information supphod with this filing does not qualify for the exemplions contained in Section 118, qurfda Statutes. | furthar certify 1hat Ihe information
indicalod on this roport or supplemental report is Irue and accurale and that my signature shall have the sama legal effect as i made under oalh; that 1 am an officer or diractor
of tho corporation or tho recoiver or trustoe ompowered lo execyls this report as required by Chapler 807, Flonda Slatules; and lhal my name appears in Block 10 or Block 11

if changoad. or on an atlachgen! with an addresylywith all other, ompowered. s o
SIGNATURE: GO m*/ )

s1foIUHE AND tvrﬁ) OR PRINTED NAME OF SIGNING OFFICEFP IRECTOR ] Cata Daytime Phone #




