2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Apr 15,2005 8:00 am
DOCUMENT # P04000108137 ; ecretary of State

1. EntlyName 04-15-2005 90107 019 ***150.00
Dt PIAZZA GENERAL CONTRACTING & DEVELOPMENT,
INC.

Principal Place of Business Mailing Address
5848 SANDY POINTE h@fvE 5848 SANDY POINTE MiU(:"
SARASOTA FL 34233 SARASOTA FL 34233
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)

City & State City & State 4. FEI Number Applied For

A0 — / (7/9\ q3 A ? : Not Applicable

i Coun Zi Countr " . iti
Zip Y P 4 5. Certficate of Status Desired d0 $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - )

D! PIAZZA, FRANK

5848 SANDY P0|NTE:bn,(UE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34233

~ g . City FL Zip Code

-

8. The above namedentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of tegistered agent.

SIGNATURE,

Signature, yped o printed name of regrslared agant and titls it applicable {NOTE- Registered Agent signature required whan rensiging) DAaTE

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. (] Added to Fees

g 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ peets . TITLE [JChange  [_] Addition
NAME DI PIAZZA, FRANK NAME
STREET ADDRESS | 5848 SANDY POINTE by yve STREET ADDRESS
CITY-ST-2IP SARASCTA FL 34233 CHY-ST-2IP
e D ] Delste TILE [J¢hange  [] Addition
NAME DI PIAZZA, JOSEPH F HAME
STREET ADDRESS [ 5848 SANDY POINTE DRywg” STACET ADDRESS
CIy-51-2P SARASQTA FL 34233 CITY-ST-2IP
TLE 7 oelets TITLE [Jchange [ Addilion
NAME . NAME - o=
STREET ADBRESS STREET ADDRESS
ciy-st-&ip ) CITY-SI-2P
TiLE [ Detete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-51-7P
ILE . [ pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
Tt 7 Delete TILE [dchange [ Acdition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2I7 CITY-S1-7P

12. 1 hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of the corparation of the receivar or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

changed, or on an atlachment with an address _with all like ampowered.
smnmune«%—%ﬁﬁ &@P 272 bfﬂvj 7 9%"/—?“’5’ (91)9Ly b 2

SIGNATURE AND TYPED OR PRINTED NAME G 'SI€ING OFFICER OR DIRECTOR Date Daytrma Phone #




