2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

| DOCUMENT # P97000076538 I May 19, 2005 08:00 AM

1. Enuty Name
PEZZANO LATHING, INC. Secretary of State

Principal Place of Businessi_ A o Mailing Address
5401 JAEGER AD. o 5401 JAEGER RD.

SEER R g

2. Principal Place of Business ~ | 3. Mailing Address
Suite, Apt. # ete. ) Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
Clty & State T City & State 4, FEt Number Applied For
65-0777705 Not Applicable
: o — =7 -
Zip Country zp ountry 5. Certifcate of Status Desied [ 98-7'3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

;gg %;H_? é¥-ll\|i\1(?$vNT R Streat Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34120

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, ahd accept
the obligations of registered agent.

SIGNATURE —— - — — - ;
Signature, typed o prnted nama of regislerad agant and tille f appiicabla {NCITE Registetad Agant ignalura raguired when reinstaling) ’ DATE h -
"r o
FILE NOW!!l_FEE IS $B1‘50100 PR 8, Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution  [3  Added to Fees
Make Check Payable io Florida Department of State
10. B CFFICERS AND DIFECTORS 11, “ADDITIONS JCHANGES TO QFFICERS AND DIRECTCRS IN 1.
WILE D © O Delete TIILE ) [JChange [ Addition
NAME PEZZANQ, VINCENT NARE
STREEY ADDRESS | 780 27TH ST, N.w. STIREFT ADDRESS
CiTY-ST-ZP NAPLES FL 34120 CIY-S1-2IP
g D - ' 1 Celete HiLE [l Ghange [ Addition
NAME RUSSETTO, A. DANIEL NAME BOC000 267555
Jut Ibgﬁ

STRELT ADDRESS | 8416 MALLOW LANE : STREET ADDRESS 0541 ¥ PR § -
- . 5 1A~ R0004 0.
CITY-S1-2P NAPLES FL 34113 CIvY-ST-2IP U>-B0004 015 150.00
me D T T Detete L ' Tl Change ] Addition
NAME DIPASCALE, JOSEPH NAKE
STREET ADDRESS | 3434 ANTON CT. SIREE | ADDRESS
CITY.51.2P NAPLES FL 34109 ] CIY-ST-7IF
e T S 7 Delete TmE O Change [ Additlon
NAME NAME
STREET ADDRESS - STRELT ADDRESS
CITY-§T.2P I_clwrsr-zw
e T ' I Deicte e (J Change  {] Addition
NAME HAME
STRLET ADDRESS STREET ADDRESS
CirY-S1- 2P CITY-ST-7IF
TLE o © Obeete i . O Change (st
NAME NAME
STREET ADDRESS STAELT ADDRESS
CITY-ST-2IP i CITY-ST- 7P

" doas not qualify for the exemption stated in Sectiort 119.07(3)(), Florida Statutes. | further certify that the infarmation '
-4 true gid accurate anchitatmy signature shall have the same legal effect as if mada under oath; that | am an officer or director
#iis report adgauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A | Sl SBisues

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFRCER DR DIRECTOR T Dae Daytena Phane #

12, | hereby cerﬁz that the infgrmation supplied
indicated on this reposf¥for shpplemeptal rep
of the corporation or_the recaler orfrustea gmpowergy
changed, or on an aftachmenf withfan gddresg, With Af o

SIGNATURE:

Fi



