2005 FOR PROFIT CORPORATION FILED

ANNMUAL REPORT o Apr 22, 2005 08:00 AM
DOCUMENT # P95000091450 Secretary of State

1. Entity Name

SCHIRALDI & LAPINTA INCORPORATED

Principal Place of Business Mailing Sddress

8848 W. STATE RD. 84 BB848 W. STATE RD. 84
DAVIE, FL 33324 US . DAVIE, Tk 33324 US
e [N RE O K
DO NOT WRITE IN THIS SPACE  [oon T
£55-0628589 1" |Wot Applicable

O ;$8.775 Additicnal

] ) i !
5. Certificale o Stal‘us Deswaé Fee Required

6. Name and Address of Current Fl-egistered ﬂﬁént

2 NWABTH AVE. DO NOT WRITE
COCONUT CREEK, FL 33324 IN THIS SPACE

8. The above named entity submits this staiement for the purpose of chénging its registered office or registéred agent. or both,:ln the State of Florida. 1am familiar with, and accept
the obligations of registersd agent. ' - . .

SIGNATURE e e e Dl e
Sapnature, yped o printed name of repistersd agem and Nive i 2pphcathe NOTE Regisioiod Agent sigraturs requifeﬂ! when reiﬂs:al.ing.)i ) DATE . A
9. Election Campaign Financing $5.00 May B
FILE NOW!I! FEE IS 5150.00 i - y Be
After ”l'ay 1, 2005 Fee wl?l f:’g $550.00 Trust Fund Contribution. 1 Added to Fees
10. CFFICERS AND DIRECTORS, 1 -
ILE D
NAME SCHIRALDI, ROBERT G
. T 1
$IREE] ADDRESS | 8848 W. STATE RD. 84 . _. . 1@5.]1.}131;}_[!@534@ i -
CTY-ST 2P | DAVIE, FL 33324 T H 04/22/05-80053-010 10,00
THILE o] . .
MAME LAPINTA, FRANK

STREETADDAELSS | 8848 W, STATE RD. 84
CITY-$1- 2P DAVIE, FL. 33324 !

TITLE
AL

il ‘ | DO NOT WRITE

[ S . - —_— e . e i - & —_——F

o f IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TTE

NAME

STREET ADDRESS
CIry -87-2IF

TITLE
NAME
STREELT ADDRESS

CITY -S7-21P m T
e oo o — g -

12. | hereby carify that the informatign suppligd with this filing does not qualify for the exemptlon stated in Section 119.0?§S)Ci). Florida Statutes. | {urther certify that the information
indicated on this repart or supplgmental rport 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
ol the gorporation o {he receivenor trussbo smpowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears In Block 10 or Blogk 11 if
changed, or on an atiachmant, wi address, with all ather like empowered .- -

EL 1 . .__r ..-, - ) - /
SIGNATURE: ; ] 26 £ |

SIGNATURE fnn YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oz Gaytme Fhone #




