2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000046082 Mar 04, 2004 08:00 AM
1. Entiy Name Secretary of State
JOHN ZAMMETTI CARPENTER CONTRACTOR, INC.
Principal Place of Business Mailing Address .
6891 SAN JOSE LOCP 6891 SAM JOSE LOOP
NEW PORT RICHEY FL 34655 NEW PCORT RICHEY FL 34655

Suite, Apt. #, etc. Suite, Apt # etc MOORE CR2PEDZ4 (11/03)

City & State City & State 4. FEl Number Applied For

56-3249637 Mot Applicable
Zp Country Zp Couniry 5. Certdicate of Status Desired O §3.75 Additional
ee Required )
6. Name and Address of Current Registered Agent . B 7. Name and Address of New Regiistered Agent

Name

ggghq%ighégg ||\I_OOP Streat Address (P.O. Box Number is Not Acceptabls)
NEW PORT RICHEY FL 34655 . _ —

City E FL-l Tip Code

8. The above named entity submits this statement for the purposs of changing its registered office of regislered agent, or both, in the State of Florida. § am famifiar with, and accept
the obligations of registered agent.

SIGNATURE i — — . .
Signature, typed o prived name of regisiersd agent and tlie f apphcatie (NGTE Rapstered Agent signaturs requred when remstanng) DATE
FILE NOW!!! FEE IS $150.00 . .
- . e 9. Election C ign Financin
After May 1, 2004 Fee will be $550.00 -, TrzZtliEndagg:u?buhon. ° O fc;jd.ecc.ict)ch;?;ss °
Malke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) N A ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TRE D [ etete e [ Crange  [J addition
HAME ZAMMETTI, JOHN HAME HInonooTsat?
STREET ADDRESS | 6891 SAN JOSE LOOP STREET ADDRESS 03/04/04~-80003-019 150,00
GITY-5T-2IP NEW PORT RICHEY FL 34655 CITY-51-2IP o
TITLE D I petete TTLE [ Change  [J Addition
NAME ZAMMETTI, DONMNA NAME
STREET ADERESS (6891 SAN JOSE LOOP STREET ADDRESS
CIFY- ST-ZP NEW PORT RICHEY FL 34655 _ § omy-sr-zip o
TILE 7 Delete TITLE D Change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2iP CITY-ST-2IP
e 1 Deiele TITiE ) [l Change [ Addition
NAME NAME
STAEET ADURESS STREET ADDRESS
CITY-ST- 2P CIry-51-21P
THLE 7 Delete TITEE [ Change ] Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
&iry~ST- 2P CIFY-8T-ZiP o
TME 3 pelate TITLE . [JGhange ] Addition
NAME NAME
$TREET ADDRESS STAEET ADERESS
CHY-$T- 2P iy -1 2P

12, | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;{3)0), Florida Statutes. | further certfy that the information
indicated an this report or supplemenial feport 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 corporabon or the recgfQer or truglee empguered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 ar Block 11 if

changed, or on an attachi with ag’addregs [¥ all other like empagweared. ‘ ———
?} . \Io Uammcm/ _ y .-‘.;;2737&{
SIGNATURE: NG Pzt s Sy dat 4 o -
/  /SIGNATURE AND T¥FED OF PRINTED RAME OF 51NINGBFFICER OR BIRECTOR Daw Cayime Phone ¥




