2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

W = o
DOCUMENT # P96000095973 May 02, 2005 08:00 AM
1. Enuty tdpe ecretary of State
PHIL PEPPENELLI MASONRY, INC.
Principal Place of Business Mailing Address
1431 NE 415T ST 1431 NE 415T 8T
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
s e s [[[|WWWH UM
Suite, Apt. #, efc. Suite, Apt. 4, elc. ] — 1st MOORE CR2E034 (10!04)
City & State — City & State - | . FEINumber - !;]Applie_@:
650709775 {__INot Applicak!c
Zip Country ap Country 5. Certificate of Status Desired | g‘i':g L‘:"I:L‘g”" nat
6. Name and Address of Current Registerad Agent 7. Name and Addross of Now Haglétered Ag;ni -
Mame
?Eg r [E\PéE‘H' éTPE'II'L Street Address {P.O. Box Number is Not Accepial;le-}t_ i ]
FT. LAUDERDALE FL 33334
City - . ' ’ FL [Z}HCode

8. The above named entity submits this statement for the purpose of changlﬁg its registered office or registered agent, or both,.in the State of Florida. | am familiar witj’z. and éc:cepi
the abligations of registered agent.

SIGNATURE - . . . i

Signature, typed of printac name of regrstered agent and tifle it applicable {MOTE Regrstered Age;nl srgnaturs laqu’irad when renstaung) DATE
' HOFEE IS § ‘ ' ) '
FILE N.OW..;S EEEvﬁlsgso"go N 8. Election Campalgn Financing $5.00 May Be
After May 1, 200 ee Will Be $550.00 ] Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS — ] ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{1133 P [ Delete TILE [] Change [ Addition
KAME PEPPENELL!, PHIL NAME UONonna53ee! o
STREET ADDAESS | 1431 NE 41ST ST STAEE! AUDRESS O5AT5/05-B00R5-007 150,00
CiY-S1-2IP FT. LAUDERDALE FL 33334 CITY- 51-2IP
InLE 7 Detete HILF [ change  [C] Addition
NAME NANE
STREET ADDRESS STREFT ADDRESS
CITY- 81-2Ip oiTy st 2 .
HILE [ oslete k(F3 [ Change [ Additian
NAME NAME
STREET ADDRLSS . STREET ADDRESS
Ciy-s1-z:pP CITY-ST-71P
BILE 7 Delete T [JcChange [ Addilion
NAME NAME
STRECT ADDRESS SIRFET ADDRFSS
CITY-ST-21P 2ATY-§1- 2P
1)1 [ Delete il [COchange [ Addilmn
HAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-Si- 2P CITY-ST. 2IF N
IHILE O Detete TME [ change [ Addilion
NAME NAME
STREFT ADORESS STREFT ADDRESS
CITY-ST-ZIP CiY-31-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that| am an officar or diracior
of tha corporation or the reed B rustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an atta blan agdress, with afoer like empowered
/4 .
J{ A~ -

SIGNATURE: ,
AME OF SIGHING OFFICER OR DIRECTOR Date Davtme Phona ¥




