2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P96000024053 ‘. .

1. Eniily Name

SCHIANO BROTHERS, INC.

Mar 01, 2007 08:00 AM
Secretary of State

Principal Place of Business

3772 5. SUNCOAST BLVD.
HOMOSASSA FL 34448

Mailing Address

3772 S. SUNCOAST BLVD.
HOMOSASSA FL 34448

2. Principal Place of Business - No P.O Box # 3, Maiing Addrass

Suile, Apt. #, clc. Suile, Apl. #, otc. 151 MOORE CR2E034 (10/06)
City & State Cily & Stale 4. FEI Number Applied For

59-3374677 Net Applicabie
Fi Counll Zj Count ’

P ouniry ® ountry ‘ 5. Cerlificate of Status Dosirod O $8'75 A_ddnmnal
. Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address ot New Registerad Agent
Name

RONALD J MOSCHELLO

11940 W TIMBERLANE DR. Stroetl Address (P.O. Box Number ¢ Not Acceplablo)

HOMOSASSA FL 34448

City FL I Zip Code

8. The above named enlity submits this glatement for tho purpose of changing ils registerad office or rogislerod agenl, of both, in the Slate of Fiorida. | am familiar wilh. and accep!t

the obligations alyogistered agent.
n (NOTE- Regsrerad Agant sgnature requirad when fanslanng) DATE

ol =
afure. fiyped or prntad nama ot reﬁgtsrﬁfﬁﬁ and utla »* applcabla.

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Elechon Campaign Financing
Trust Fund Contribution.  [[]

$5.00 May Be
Added to Fees

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

I P.T 1 Deiste ILE [Jchange ] Addilion
NAME MOSCHELLO, RONALD NAME

SIREET ADDAEss | 11940 W TIMBERLANE DR. STRLET ADDRE S5

CHTY-ST-7IP HOMOSASSA FL 34448 CITY-$1-21P

il VRS [7] Delete WILE [ change  [J Addilion
NAME MOSCHELLO, CARA NAME

STRET ADDAEss | 11840 W TIMBERLANE DR. STREET ADDRESS T
R ey W

TIE O Detete e TR OTEEEE T change L] Addiuon
NAME 5 NAME

STREET ADCRESS SIRFET ADDRESS

CITY-$1-2p cITy-st-21P

e 7 Celele MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREE ADDRLSS

CITY-SI-71p CITY-S1- 4P

TME 1 Detete TIE [ cnange [ Addition
NAME NAME

STRFET ADDRISS STREET ADDRESS

GITY-§1-2P cIry- - 2P

TIILE O pelere TILE 3 change  [] Addilion
NAME NAME

STRH T ADDRE SS SIRFET ADDRESS

CHY-51-71P CITY-ST-21P

12. | heroby certify thal tho information supplied with 1his filing does not qualily for 1he exemptions conlained in Saction 119, Florida Statutos. | furthor certify that the information
indicated on 1his reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or direclor
of the corporatior or tho receiver or Irustee empowered 1o oxacula this report as required by Chapter 607, Florida Stalutes; and that my name appoars in Block 10 or Block 11

if changed, or on an attachmenl with an addrass, with all other like empowergd.
SIGNATURE: ___~ 20 é/////k/// VD707 35944 4’/7 Y

éﬂyuae AND TYPED OR PR ED F SIGNING O CTOR Date
rs

UTHEWBROINRY




