E
FILED
006 FOR PROFIT CORPORATION -
L2 ANNUAL REFORT Apr 21,2006 08:00 AM

DOCUMENT # P95000031450 Secretarj of State

1. Entity Name
SCHIRALDI & LAPINTA INCORPORATED

frincipal Place of Business Mailing Address ;
8848 W. STATE RD. 84 * BYASW. STATE RD. 04 , :
DAVIE, FL 33324 WS DAVIE, FL 33324 U5 - t

RSSO

04172008  No Chg-F QF(ZE034 (11/05)

DO NOT WR'TE IN THlS SPACE 4. £ Numoer I Appllad For
T : 85-0628589 ? Not Agplicable
' T §. Certificate of Status Desired l'_E'F $8.75 Additionat

! . : Fes Raquired
8. Nama and Address of Current Registered Agent ’ . \

PUGLIESE, MICHEAL | ESQ o ' 'DON‘OT WR'TE

2045 NW 48TH AVE.

COCONUT CREEK, FL 33324 ' : IN THIS SPACE

8. The above named antity submits this stetement far the purpose of changing its registered office ar registerad agent, or duth, in lha State of Flonda { am familiar with, and agcept
the obligations of regisiered agent. i

¢

!

,
Sgnilare, lyped or prnted name of registerad agent and rite i applocbie {NTTE: Registarad Agant signatuta requirad whan reistaling) bA‘I’E

SIGNATURE
¥ Eraction Campaign Fnancing $5.00 May Be .
Aftor ey 1. 2006 Foe will e $950.00 |  TmstFundGonbuton, O3 AddedioFees :
10. QFFICERS AND CIRECTORE T T ] — !
WiLE o
$AME SCHIRALDY, ROBERT G

STREET ADDRESS | 9848 W. STATE RD. 84
CITY-S7-27 DAVIE, FL 33324

b

TALE D

NAME LAPINTA, FRANK ’ : . L ——

STRECTAQDRESS | 8848 W, STATE RD. 84 h " ' 10000522391 -~ 150,00
gmy-st-2p | DAVIE, FL 33324 c ’ e 05035 ﬂE“B_UﬂEl"DDr_. 0.
HIE

NAME

v . DO NOT WRITE
@ IN THIS SPACE

STREET ADDRESS :
GIrY-§7-21P '

THeE

NANE

STREET ADORESS

CTY-ST-B7

JITLE

NAME

STREET AQCRESS

Ty -51-209

42. 1 nareby cetlily inal the informetion supplied with this fing doas nat qualily far the exempticne contained in Chapter 118, Florida Statutes. | Tunhar cemfy that the information
ndicated on this raport or supplemeniakTBRLR is true anod accurate and ihal my signature shall have the same legal efiact as f mada undear aath: that | am en afficer o diractor

6t the corparation or the recelver or ylistes amipowered ta axecuta this repad as required by Chapter 607, Florida Siatutes; and that my name appqars InBlock 10or Black 111!
chenged, or on e attachment wih gh addieds, wilh &) pther 1ke empewered.

SIGNATURE: VP ‘#ZM’/J M’Q&’fﬁ L/ _17-0L Lf?x’yf?:fﬁé

RINTED HAME Oi $IGHING OFFICER OR DRECTOR Date : Daythra Phane ¢

SIGHATURE AXD TYFED OFP




