2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AB)
DOCUMENT # P96000067954

1. Entity Name

ROSCILLO CONCRETE & MASONRY INC.

FILED
Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90172 025 ***150.00

Principal Place of Business Mailing Address

24076 RAGAN DR. 24076 RAGAN DR,

BROOKSVILLE FL 34601 BROCKSVILLE FL 34601 Ay q “ b

240U, kKo§un D-. 24006 Kagan (-
Suite, Apt. #, etc, Suite, Apt. #, elc. v 1st MOORE CR2EO034 (10/04)
City & State ~— City & State, 4. FEI Number Applied For
0)@@)‘: [/C, —F‘[‘ P b %M"Us ! |{, F’ ol M 59-3399588 Not Applicable
Zip . Cauntry Zip Country e ) $8.75 additional
I L J_(J 5. Certificate of Status Desired (| Fee Required

34001 Heeniado Moo

! 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

N‘%—; /azfc o

ROSCILLO, BEN PAUL

24076 RAGAN DR , treel Address (P.0. Box Number igNot Acceptable)
BROOKSVILLE FL 34601 M@n [ .

2
/\31&‘)!@01'(/ ke

'Ciwg&ookS‘oit"\:_ FL éﬂ; [

the obligations o istered agent.

& - b
SIGNATURE " /(9044“

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

Signatuia, fyped of prnled name o Tegisiered agant and ug it appkoable {NOTE Regstered Agenl signalure raquired when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O pelete TILE [] Change [ Addition

NAME RCOSCILLO, PAUL BEN NAME

STREET ADDRESS (24076 RAGAN DR STRTET ADDRESS

CITY-5T-21P BROOKSVILLE FL 34601 GITY-5T-2IP

HILE o] O Detete TITLE [ change [ Addition

NAME ROSCILLO, BEN NAME

SIAEET ADDRESS 135140 RICARDSON BLVD STREET ADDRESS

CHY-ST-2IP WESTON FL CITY-ST-2IP

L 0 ) ] petste TITLE [ change [ Addition
Twave T |ROSCILLO, BEN PAUL HaME - o

STRECT ADORESS {35140 RICHARDON BLVD STREET ADDRESS

CITY-51-2IP WESTON FL CITY-51-21P

TITLE [ celete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

HILE O Celete TITLE [ change 2] Aadition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP"

TiILE O Delete TILE [ change  [C] Addition

NAME . NAME '

STREET ADDRESS STREET ADORCSS

CilY-S1-21p CITY-§T-2P

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: <2, %ol Ben Rrcillo

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

2205 (v3) L?S-%???

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Date Daytma Phono #




