2007 FOR PROFIT CORPORATION ’
ANNUAL RERORT

DOCUMENT # P05000096352

1. Entity Name

IANNUZZ) CONSTRUCTION CO, INC

Principal Place of Business

P.0. BOX 8516
NAPLES, FL 34101

Maiting Address

P.0. BOX 8516
NAPLES, FL 34101
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FILED
Magr 10, 2007 08:00 /
ecretary of State

O A

05022007  No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
06-1250607 Not Applicable
- ; $8.75 Additional
5. CerlﬂﬁcaieofStatus Desured' [ Fee Required

6. Name and Address of C(mel;l Registered Agent

IANNUZZI, VINCENT
5810 HAMMOCK ISLES DR.
NAPLES, FL 34119

DO NOT WRITE
IN THIS SPACE :’ |

.-

8. The above namg

the obligatio

i entity

brnits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

OIJ/0l/07F
I "DATE

SIGNATURE
Signatuxe, typed of printad name ol segleisred agent and tile il appliicable. (NQTE: Reghtersd Agent signatune requirad whan reinstating)
FILE NOWII! FEE IS $550.00 9. Electign Caggalggu Financing $5.00 May Bo UONNIOTE4554
Due by Septomber 14, 2007 Trust Fund Contribwtion. Added to Foas " WLILO TR _
(5731 /07-80001-012 550,00
0. OFFICERS AND DIRECTORS |
TMLE P
NAME IANNUZZI, VINCENT
siréer aboress | P.O. BOX 8516 ‘ oo
CITY-ST-2P NAPLES, FL 3411
TME S '
NAME IANNUZZI, DOREEN : '
STREET ADDRESS | P.O. BOX 8516
CITY-ST-ZIP NAPLES, FL 34101
TME v
NAME IANNUZZI, COSIMO ,
STREET ADDRESS | P.O. BOX 8516 .
onv-st-z¢ | NAPLES, FL 34101 DO _ NOT WRITE: o
ne T~ : .
me IN THIS SPACE '
STREET ADDRESS ' g \ '
CITY-ST-1P . . .
TITLE !
NAME \
STREET ADDRESS )
CITy-ST-29 .
TMLE
HAME : :
STREET ADDRESS : '
CATY-ST-2P

12. | hereby certify that the information supp
indicated on this report or suppjementa
of the corporation or the recelvgr or trugtep
changed, or on an altachmeytwith an dbiress, with all other like empowered.

SIGNATURE: Qi ¢

&d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gport is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

(93/0;*!&”07 23?’/m/7 Yyo

SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime: Phdre #




