FILED

2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000053845 03-16-2007 90038 006 ***150.00
1. Entity Name
EUGENE J. ZICCARELLI, SR., INC.
Principal Place ¢! Business Mailing Address
4400 W. SAMPLE ROAD 4400 W. SAMPLE ROAD 2 0 0 07 B 45
#112 #112
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
PSS S S WS NIRRT
Suite, Apl. #, atc. Suite, ApL. #, etc. 03072007 Chg-P CRZE034 (12/06)
City & State City & Stale 4. FEl Number Appliad For
65-0675589 Not Applicable
Zip Country Zip Country 5. Canificate of Status Desired O ?8'75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ZICCARELL!, EUGENE J SR
4304 NW 67 WAY Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33067
City FL | Zip Cede

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and ttle il apphcable (NOTE: Regisierad Agent signature required when reinatatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1. 2007 Fae will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TILE [ Change [ Addition
NAME ZICCARELL!, EUGENE J SR NAME
STREET ADDRESS | 4304 NW 67 WAY STREET ADDRESS
Oy -ST-2P CORAL SPRINGS, FL 33067 CITY-87-21P
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-S7-2(P
TILE O peiele TMLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE O Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TLE O Delste TITLE [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shalt have the same tegal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or lrustes empowearad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

et A N3lo7  FELIT7-4%7

- - '~
FINTED NEWR OF BIGNING OFFICER OR DIRECTOR Date * Daytime Phona ¥

.




