A

2007 FOR PROFIT CORPORATIOIN

ANNUAL REPORT

< FILED ‘
" Mar 06, 2007 08:00 :

Secretary of State

DOCUMENT # P05000019665

1. Entity Name

ANTHONY AND PATRICIA MASCIA, INC.

Principal Place of Business

1214 RAMSDEL STREET
PORT CHARLOTTE, FI. 33952

Mailing Address

1214 RAMSDEL STREET
PORT CHARLOTTE, FL 33952

LT

01192007 No Chg-P CRZE034 (11/05)

4, FEI Number Applied Far

DO NOT WRITE IN.THIS SPACE

51-0535001 Not Applicable

5. ifi | i - $8.75 Additonal
Certificate of Status Desired O Fee Retuirod

6. Name and Address of Current Registered Agent

MASCIA, ANTHONY
1214 RAMSDEL STREET
PORT CHARLOTTE, FL 33952

‘DO NOT WRITE
IN THIS SPACE

T - -
8. Tha aptve named eputy submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida , | am familiar with, angd accept
the i i . I ‘
SIGNATUHR WC PRQS Ld 3 5 O ‘

(NQTE Registered Agenl signaturs requirad when renstating) I}ATE ¥

Signature, typed or printac nay f registered agent and tma f apphcanle

9. Election Campaign Financing
Trust Fund Contnbution.

[ Iy
'

$5.00 mayBe o

FILE NOW!I FEE IS $150.00 OODCONES TRy )
Added to Fees 034142072007 T-00e 150,00

After May 1, 2007 Fee will be $550.00

=

3

fa )
¥
LR

L Fa, o

10. OFFICERS AND CIRECTORS ]
THILE D
NAME MASCIA. ANTHONY

SIREET ADDRESS | 1214 RAMSDEL STREET
CiTy-8T-71P PORT CHARLOTTE, FL 33952

TITLE VP

NAME MASCIA, PATRICIA J : .
STREET ADDRESS | 1214 RAMSDEL ST : ‘ '
CIrY-ST-2P PORT CHARLOTTE, FL 33952 ' L

TILE
NAME
STREET ADDRESS

CiTy-S1-21P ’ : 3 i g D‘O NQT MMWRlTE i = ..‘.u‘-

-t

i IN THIS SPACE

NAME
STREET ADDRESS
GITY-31-2IP

NILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

12. | hereby certidy that the information supplied with this fiing does not qualify for the exemptions contained in Chapter {19, Florida Slatutes. | further certify that the information
indicated an this report or supplemental repoit is true and 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=geever or trustee smpowered 10 executa this report as required by Chapter 807, Florida Stawtes. and that my name appears in Blogk 10 or Block 11 if

thanged. or on an al nt with an address, with all other like empoweted
SIGNATURE: 'Behon, MASCIA 3/ 3/07 4928 gl

R PRINTED NAME OF SIGNING OFFICER ORfDIRECTOR T pa




