FILED

2006 FOR PROFIT CORPORATION Mar 22,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000019665 03-22-2006 90017 004 ***150.00
1. Entity Name
ANTHONY AND PATRICIA MASCIA, INC.
e 2
Principal Place of Business Mailing Address g0 . .
1214 RAMSDEL STREET 1214 RAMSDEL STREET ' -
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
e S vaep AR RO
Suite, Apt. 4, etc. Suite, Apt. %, e1C. 02142006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
Sl-o05350al Not Applicable
Zp Country Zip Country 5. Certilicate of $tatus Desired O Ei‘;fqﬁ?:;[ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ .

Name

MASCIA, ANTHONY
1214 RAMSDEL STREET Sireet Addrass (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33952

City FL Zip Coge

4

8. The above named entity submils this statement for the purpoase of changing its registered office or ragistered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registerad-agent.

SIGNATURE .
. Sipnature, typed or orinled name of registered agent and tnle | applicable. {NQTE Repistered Agent signalure reguired when reinstating) DATE
) FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - £ etete TILE {JChange (] Aodition
NAME MASCIA, ANTHONY NAME
STREET ADDRESS | 1214 RAMSDEL STREET STREET ADDRESS
CITY-51-2iF PORT CHARLOTTE, FL 33952 CITY-ST-2IP
Mg [ peiete TILE V¥ . \ [Change (M Adaition
NAME NAME PaTﬂ FRAY-Y ‘:S. Mmascia
STREET ADDRESS srectannaess | 1@ RamsOel.  Srhreed
ciry-si-2p orest-2k W ep Cnaaistte L 305
TILE [ pelete TnLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CciTY-51-2P CITY-S1-21F
TiLe 1 Delete TILE 1 Change [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITy-si-zip
TITLE (77 Detete TILE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-$T-2IP
TiTLE [ pglate TILE [0 Change [ Addilion
NAME HAME
STREET ADDAESS SIREET ADDRESS
CiTy-ST-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation of heeceiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on ary’ ant with an address, with all other like empowered.

VWS ]

S e -
PEDQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hasen 3] 7]01. L IGHY ST

Date Davtame: Phone

SIGNATURE AN

g




