2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FIL

DOCUMENT # P04000165518

1. Entity Name
FRANK MASCALI AND SONS, INC.

Principal Place of Business

2130 W. BRANDON BLVD.
SUITE 202 .
BRANDON FL 33511

Mailing Address

2130 W. BRANDON BLVD.
SUITE 202
BRANDON FL 33511

2. Principal Place of Business

3. Mailing Address

Ty

Suite, Ap

ED

Il

Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90169 027 ***150.00

HHi

Suits, Apt. 4, etc. L # ete. 15t MOORE CR2E034 (10/04)
City & State City & Stata 4. FEI Number Applied For
[-16 05076 Not Applicable
Zip Countr.y Zip Country 5. Certificate of Status Desired [ ?igesq l’;r;"o"a'
6. Name and Addrass of Current Registered Agant- 7. Name and Address of New Registered Agent-
- - - Name _
EEI{VEAQIEGNEﬁlEgcoBhEO[SJ J Street Address (P.O. Box Number is Not Acceptable)
SUITE 1700
TAMPA FL 33602
City FL Zip Code

the obligations of registered agent.

8. 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. 1 am familiar with, and accept

SIGNATURE

Signature, vped o printed narme of registered agenl and tille it appheable

{NOTE- Reqisteted Agent signalure requited whan reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution,

O

$5.00 may Be
Added to Fees

QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e Ky [ Celete TLE [ Change [ Addition
NAME FAIR e, DoloRes NAME
STREET ADDRESS |79 744 A BoAT HKEY ALvD #7005 STREET ADDRESS
or-st-ze B PA<ADEN A, FL 53707 CITY-5T-2P
TILE P [ Delete TITLE [ change T Addition
NAME MitSeacr, EbiTH NAME
STREET ADDRESS |7 F 7¢f T4 1L 3o FT Key BLvD AE STREET ADDRESS
ari-si-20 S, PASA beENA , L 33107 CITY-Si-2F
AU - e ST - ] e —O-petste— — —f_nue —— e . [.ehange__ [} Addition_
HAME MASE AL, RCHARD NAME
sireer a00REss |G 7 STontewlAee CR- STREET ADDRESS
anv-s1p i, HARKLSS, N\/ FLsYelo CITY-ST- 2P
TITLE [ Detete THLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-ST-7P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§1-7P CITY-ST-2P
TITLE [ petete THILE (O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2P

changed, or on an aftachm

SIGNATURE:

with an address, with all

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc 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 trustee empowered fo execute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 er Block 11 it

ike emppwered,

g

[ G4/ Z53- 8400

HGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2fa/os

Daytime Fhona #




