- I FILED
2006 FOR PROFIT CORPORATION Feb 23,2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT #P97000076538 02-23-2006 90004 048 ***150.00
1. Entity Name
PEZZANC LATHING, INC.
Principal Place of Business Mailing Address
5401 JAEGER RD. 5407 IAEGER RD. 60021377
NAPLES, FL 34109 NAPLES, FL 34109 : 7
A S KRNI
Suite, Apt. #, etc. Suits, Apt. #, elc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0777705 Not Applicable
N - Zip Country 5. Certificate of Status Desired [ ?eae.;esqlﬁ:j:;lional i
+ 6. Namae and Addrass of Gurrent Registared Agent 7. Name and Addrass of New Registared Agent
Name
PEZZANO, VINCENTR
780 27TH ST. N.W. Strest Address (P.O. Box Number is Not Acceptabte)
NAPLES, FL 34120
City FL 1 Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigratute, lyped or printed name of registared agant and title # applicabl. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Féo will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS - oo = on J 11... ] ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11

TE: LD T T T ) "7 O delete B Rt B change [ Acition

e PEZZANO, VINCENT NAME Ve 22900, N NC{N}

SIREETADDRESS | 780 27TH ST. N.W. . S I STREEY ADDRESS |, 93,53 .6_(4_11-5(‘-.'1.7- ‘}f-m fb <- . .

GIY-STiZP | NAPLES, FL 34120 L e T o - jomwstaRt A lpgies, FL. B34S L I

W, BLaAD s R S T pelete Tme T ' - change - ~- (=) Adgition
ﬁAME RUSSETTO, A. DANIEL NAME-

STREET ADDRESS | 8416 MALLOW LANE - J STREET ADORESS

CITY-ST-2P NAPLES, FL 34113 CITY-51-1P

TLE D O Delete TIMLE [ Change [ Acdition

RAME DIPASCALE, JOSEPH NAME

STREET ADDRESS | 3434 ANTON CT. STREET ADDRESS

CITY-ST-7IP NAPLES, FL 34109 CITY-5F- 2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STAEET ADDRESS

CITY-S1-29 CIY-51-2P

TImLE O Detete TITLE [ Change  [J Addition

NAME NAME

SIREETADORESS | STREET ADDRESS

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

TITLE i O Delets TILE [ Change [ Addition

NAME NAME

STREET ADDMIESS ) STHEET ADORESS

CIry-S1-2p B E CITY-53-2IP

12! | hareby certitg;| that the information supplied with this filing does nat qualify for the exempticns contained in Chapter. 119, Florida Statutes. | further certify-that the inforsation— -
—= indicated on this repart or supplemental repert is true and accurate and that my signature shall have tha sama legal effect as it made under oath; that | am an officer or director
' of the corporation or-the receiver of trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chapgeg . or on an attachmenl with an address, with ??e empowered.
' ' w% _ ?;/zo fod 2I7 ST FOIT "

SIGNATURE:
I R D ENMNAME OF BIGNING OFFICER OR DIRECTOR ™ . ~d Dae - LA B Daytime Prong ¥ l" ‘f_k’ o

~= - - - BIGNATURE AND TYPED OR

. -

_‘--\ >3
SR | SIS - T g 7 3



