FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000006436 02-06-2006 90067 041 ***158.75

1. Entity Name
MASTROSIMONE CONSTRUCTION, INC.

Principal Place of Business Mailing Address VUV LmavY
35338 PONDEROSA DRIVE 35338 PONDERQSA DRIVE
FRUITLAND PARK, FL 34731 FRUITLAND PARK, FI. 34731
s s I A R SRR
201 Lake i Road [P0 Pox (531
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-P CRZE034 (11/05)
City & State City & Stata 4. FE| Number Applied For
Ladu Laoke, EL Ladin Lohe, EL 50-3603774 Not Applicabia
Zp J Counitry zip 4 Country ' ) $8.75 Additional
32159 US. A | 3i8%-0us1 U.S.A. 5 Conteseraus oo F3E2 Ll

- 6. Neme and Address of Curront Registered Agent. — __ - — . 7..Name and Add of Now Registered Agent .

Name

MASTROSIMONE, PHILIP JR

35338 PONDERQSA DRIVE Street Address (P.O. Box Number is Not Acceplable)

FRUITLAND PARK, FL 34731 —
: oW \awe G&rifbn Rood

Y _adun Lake FL | 2S5t

8. The above named entity subymits thjs statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registemes
l/ s ; .
SIGNATURE i OO0 laent/ D

ed Or pimted nama of registesed agent and utie if applicabia. (NOTE: Registerad Agent SiQnoture requUITRd WhHan eins1amg) DATE

rd
FILE NOWTH! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. [0  AddedtoFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TTLE [AThange [ Addition
NAME MASTROSIMONE, PHILIP JR NAME )
STREET ADDRESS | 35338 PONDEROSA DRIVE STREET ADDRESS 30 1\ Lq]cC Gr FE 8 I?.oqd
cTv-5T-2F | FRUITLAND PARK, FL 34731 emv-st-0 | Ladny Lalee, EL 32155
TLE ST O Delete TITLE 4 ) Etfhange [ Addition
NAME MASTROSIMONE, ROSE NAME
STREET ADDRESS | 35338 PONDEROSA DRIVE smeraoress [ 301U Lake Gifln [Lead
CITY-ST-ZiP FRUITLAND PARK, FL 34731 CITY-§T-2Ip Lada Lalce =L IEE
Mme _ O Delete e J [Tchange [ Addition
e | ) ThameE ’ B ’
STREET ADORESS STREET ADDRESS
CIry-ST-Zip CITY-ST-2P
TITLE [ Delete IALE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-51-2ip CITY-5T-2lp
e O Delete TLE [ change L] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CIY-$1-2Ip
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CIvY-ST-2P

12. | hereby certify thal the information suj this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemep pefl is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivesof trugs@ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachipe pefaGiciress, with all other like ampowared.

SIGNATUR

pplied wj

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIJER OR DIRECTOR Daytme Phone #




