(-

3 FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000064689 ecretary of State
04-03-2006 90414 041 ***150.00

1. Entity Neme
GIRESI FRAMING CONTRACTORS; INC, - - -- - .-

Principal Place of Busingass Mailing Address
105 LOUISE DRIVE C/0 ROBERT D ROYSTON JR ESQ
MONTVILLE, N) 07045 PO DRAWER 60205

FORT MYERS, FL 33906

5720 Zip Drive
Suite, Apl. #, elc. Suite, Apt. #, etc. 03212006 Chg-P CR2E034 (11/05)
City & State City & State . 4. FEI Number Applied For
Fort Myers, FL 20=2784430 Not Applicable
Zip Country ap Lountry 8. Certificate of Status Desired | $8.75 Additional
33905 usa Fee Reguired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont

Name

ROYSTON, ROBERT D JR,ESQ

COSTELLO & ROYSTON Streel Address (P.O. Box Number is Not Acceptable)

12670 NEW BRITTANY BLVD SUITE 101
FORT MYERS, FL 33807

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
- Signature, Typed or prinied name of registered agent and title 1! applicaila. {NOTE: Registerad Agent signature required when reingiating) DATE
.- FILE NOW!! FEE IS $150.00 .| @ Election Campaign Financing _  $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {1~  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
TITLE D O oelets TITLE P,5,T Olchange (8 Addition
NAME GIRESI, GLENN G NAME
STREET ADORESS | 105 LOUISE DRIVE steet ancress | 5720 Zip Drive
CITY-ST-2P MONTVILLE, NJ 07045 CITY-SI-2IP Fort Myers, FL 33905
THILE [] Detete TITLE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiIY-S1-2P CIFY-5F-2P
Tine 3 Detete TME £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE {0 petete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITV-5T-2IP
TILE [ etete TIme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2P

12. | hereby certity that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplgmental report is rue 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 carporation or the receivgl £r trustee empowered to execute this4eport as requirpeyby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an attachmentfyfth a5 aggress, with all other like &l ered — - / ; ? g_)
et B2 70 T87) 5o
T pared ]

oR DIRECTOR aytma Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC




