. FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000008933 01-29-2007 90102 022 ***150.00
1. Entity Name
PEZZANO ENTERPRISES, INC.
Principal Place of Business Mailing Address ey T T
5401 JAEGAR RD 5407 JAEGARRD
NAPLES, FL 34109 NAPLES, FL 34109
T R AOEE R ACAREAE
Suite, Apt. #, stc. Suite, Apl. #, elc. 01222007 Chg-P CR2EQ34 {12/06)
City & State City & State 4, FE) Number Applied For
59-3556269 Not Applicable
e Country Zip Country 5. Centficate of Staws Desired [ ?i';fqﬁfﬁm"a'
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Reglstered Agent

Nams

PEZZANO, VINCENT

780 27TH STREET NwW Street Addrass (P.O. Box Number is Not Acceptable)

NAPLES, FL 34120

City FL l Zip Code

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

SIGNATURE
Signature, lyped or prmled name of registered agent and title if apphcable. (NQTE: Registered Agent signatura raguired wnen r&nstaling) DATE
FILE NOW!lI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
Ve ¥
10. QOFFICERS AND DIRECTQRS 1. /} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ng D O oeete i tezza00 Vinoeof B Crange [ Addiion
NAME PEZZANO, VINCENT NAME Sr
STREET AODAESS | 2323 BUTTERFLY PALM DR p— T .S
orv-s-zp | NAPLES, FL 34119 CITY-51- 2P I’\jﬁ}'p e F2. 34147
T7LE D [ Oelete TITLE v ! [J Change (3 Adoition
NAME RUSSETTO, A. DANIEL NAME
STREET ADDRESS | B416 MALLOW LN, STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34113 CITY-8T-2IP
INLE D [ Detete TILE [] change [T Adkfition
NAME DIPASCALE, JOSEPH NAME
STREET ADDRESS | 3434 ANTON CT. STREET ADDRESS
CIrY-ST-2IP NAPLES, FL 34109 CITY-ST-2IP
TILE O Delete TNLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDHRESS
CITY-57-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5-2P CITY-51- 2P
TILE [ Delete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-7IP CITY-51-2IP

12. t hereby certify that the information su
indicated on this report or supplem
of the cerporation or the receiver

changed, or on an at et wi
SIGNATURE: ) /[ 2 77 D37-554/S0¢4

plied with this filing does not quality for the exemplions contained in Chapter ] 19, Florida Staiutes, | further certily that the information
| gpponyis true and accurate and that my signature shall hava the same legal gifect as il made under oath; that | am an officer or dirsctor

o gihpowered 10 axacuta this report as required by Chapter 607, Florida Stftates; and 1hat my name appears in Block 10 or Block 11
, with all gther like empowared. -

SIGMATURE ANG WWWW OF SIGHING OFFICER OR DIRECTOR 7 7 Dayume Prona #
i




