2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 01, 2007 8:00 am

DOCUMENT # P05000012479 Secretary of State
. Entity Name o .
ANTHONY’S CUSTOM CLOSETS OF FLORIDA INC. 03-01-2007 90017 009 =1 50.00
Principal Place of Business Mailing Address
125 NW 13 8T UNIT 45 22 QLD DOCK ROAD
T R ”“”"H“ ||m |H” II"] ||]“ H“l "m”l'l nl“l‘l”lllil lljﬂll “ Im
2. Principal Place of Business - No P.O. Box # 3. Mailing Aadross
Suite, Apl. #, clc. Suite, Apl. #, clc, 1st MOORE CR2E034 (10/08)
Cily & Slale Cily & Slale 4. FEI Number _ | Applied For
20-2221453 ! Not Applicable
Zip Country e Couniry 5. Cerlilicate of Status Dosired O $8'75 Addnional
Fee Required

6. Mame and Address of Current Registered Agant 7. Name and Address oi New Registered Agent

—PERGOLA, ANTHONY ] ) TR GOLA, Ruthony

1750 COSTA DEL SOL Stroet Addross (B.9. Nfbor iy Nol Acge
BOCA RATON FL 33432 /25" W {53* Ryl e

“Boca Kafon FL %3532

8. The above named entity submits this slatement for the purpose ol changing ils registered cilice or registered agent, or bolh, in the Stale of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE

Sqnatute, yped or prnted name of ~egistérew agenl anad hitle r acpheable. INGTE Segeierec AGEN! SIGnalume feaulen when reinsiaung, DATE

FILE NOW!Y FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

13 oP [ Dolets e Jchange [ Addition
NAME PERGOLA, ANTHONY NAME

stReeT Anpress | 22 OLD DOCKS ROAD SIRILT ADDIRLSS

arv-si-ze | YAPHANK ON NY 11980 ciry- ST 2P

NILE O Delete IHILE [l change ] Addifion
NAME NAME

SIREET ADDRESS SIRFET ADDRESS

Giby-sT- 2P gy S1-71p

NLE [ Delete e [ Change (] Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy st ar (a7 -51-F

TITLE 3 Delete NILE [ change  [77 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CINY-S1-21P

NILE [ pelete HILE [C] change [ Addition
NAME NAME

STREET ADDRESS STRIET ADDRESS

(Y- $T-21F CITY-$1-71P

TITLE ] Delete TILE {Jchange [ Addilion
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-20P

12. | horeby certify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on his repert or sup.pl/e%al reporl is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of
nt

ol the corporation or the roceiy, ustee empowored 1o gxoculo this raport as required by Chaptor 607, Florida Siatules; and that my nama appears in Block 10 or Biock 11

if changed, or on an altachi th an address, with al er like empowered.

INTED NAME OF SIGNING OFFICER OR DIRECTOR I Caie Day.e Prcee 4

SIGNATURE: X

SIGNATURE AND TYPED OR



