2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # P96000024053 Feb 15,2005 08:00 AM
Loy hene =- Secretary of State
SCHIANO BROTHERS, INC. . ry
Principal Place of Business T - -Tﬂ_gﬂ{ng Address
3772 S. SUNCOAST BLVD. 3772 S. SUNCOAST BLVD.
HOMOSASSA FL 34448 HOMOSASSA FL 34448
i S TR G
Suite, Apt. #, elc. T - Suite, Apt #, et ) 15t MOORE CR2E034 (10/04)
Cily & State - - ’ City & State ’ 4, FE! Number Apptied Far
L _ 59-3374677 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | g‘g'g;sqagedé“onal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
T T Narne ) i
??&%LV% :Jrimggﬂcl'_fll-l. lE—ODR. Street Address (P.Q. Box Number is Not Acceptable) h
HOMOSASSA FL 34448 —
City j FLT Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or reglstered agent, or Both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Signaluie, typed or ;B?irgléﬂnma ol rug:st‘e'u—aﬁ;-:gwl_énu‘ tiffa T anplicaie OTE Regstered Agent signature raguitad when reinslating] DATE

G N R S 2 e ki
A FI;E Nogvbz; JEEEV;S lgé sigga o $. Elocton Campalgn Financing  $5.00 May Be

fter May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of Siale

0. , S OFFICERS AND DIRECTORS 1. ADDITIONS [ CHANGES TO GFFICERS AND DIRECTORS 1N 11

TN P T - [ Delete e [ Change [ ] Addition
NAME MOSCHELLO, RONALD NAME

SIRCET ADDRESS | 11940 W TIMBERLANE DR. SIREET ADDRESS

cIvY-§T.2IP HOMOSASSA FL 34448 CITY-55-7P

e VoS - o i I3 Delets mE o SENRS0445 [T Change [ Addition
NAME MOSCHELLO, CARA HAM G 12/05-30044-011 150,00
SYAELTADDRESS | 11940 W TIMBERLANE DR. STREET ADDRESS

CITy - §T.7IP HOMOSASSA FL 34448 CITY-51- 2P

Tng T ) Dioces  § s h [ change [ Addition
NAME MAME

SIREFT ADDRESS - CTTTTT N STREET ADRRESS

T 7. 7P CITY-57- 7P

ME S ) o O Dolets TILE ) [ Ghange L] Additien
NAME NaME

STRFET ADDRESS SIREET ADDRESS

¢l ST-20P CITY-§1-2P

T S o " Delete TImE Tl Change L] Additien
NAME NAME

STREET ADDRESS = . STREET ADDRESS

CItY. ST-2IP CITY-ST-2P

e T C [ Delete T ' [ Ghange L] Adiition
HAME HAME

STREET ADDATSS SIRLET ADDRISS

CITy. ST-21P clIY §1-7P

12, | hereby certify that the information suppliad with this ﬁling does not qualify for the exemption stated in Section 1 19.07;(3){1:, Florida Statutes. | further certify that the information
indicated on this report or su tai report is true and accurate ang that my signature shall have the same legal effect as if made under cath, hat ] am an officer or director
of the corparation or the recélver or tristee empowere? to execute thig'report 2s required by Chapter 807, Florida Statutes; and that my name app#brs in Block 10 or Block 11 if

wnrones (2 AT [y o jetlD) 21405 (35776,

SIGNATURE:
IG A U R TIGNATURE AND TYPEQ OR LAINTED NAME OF $iaxING OFFICER ORDIRECTOR Daytena Fhone &

e i T - - -




