FILED

2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000015335 05-06-2005 90092 045 ***150.00

1. Entity Name

RIZZO CONSTRUCTION, INC.

Principal Place of Business Mailing Address

5539 HUBER DRIVE 5539 HUBER DRIVE

ORLANDO, FL 32818 ORLANDO, FL 32818 ) 50049856

e s A RN E AR

2714 Cloudcroft Drive 2714 Clondcroft Drive
Suite, Apt. #, etc. Suite, Apt. %, etc. 04202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Apopka, FL Apopka . FI. 59-3226153 Not Applicabla
Zip Country Zip Country . . $8.75 Additional
5. Cartificate of Status Desired [
32703 32703 : Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
. Name
“T'RIZZ0, ANTHONY T T e - " —|——=—--Anthony-Rizzo-- —-- B
5539 HUBER DRIVE ' Streat Address (P.0. Box Number is Not Acceptabla)
ORLANDO, FL 32818 -
: 2714 Cloudcroft Drive
City Zip Code
Apopka FL 32703

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Forida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraturg, typed or printsd name of regictensd agent and tite § appicabls. (NCTE: Ragistsfed Agent signans reqGuised when renctating) DATE
FILE Now“] FEE is 5150.00 4. Elaction CBmpEIgﬂ Flne_nc[ng ss.no May Be
After May 1, 2005 Fee-will be $550.00 Trust Fund Contributian. O Added to Feas
10, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me P LN O Delets e PST £ Chage (] Aadition
NAVE RIZZO, ANTHONY" HAME Anthony Rizzo
STREET ADDRESS | 5539 HUBER DR smraooiess | 2714 Clouderoft Drive
tmy-st-zp | ORLANDO, FL 32818 CTy-sT-ZP Apopka, FL 32703
TIRE O petate e {Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Cmy-ST-ZP CITy-571-2IP
e . O perete me [ charge  J Addition
NAME . HAME
STREET ADDAESS STREET ADDRESS
CITY-57-7IP CITY-ST- 218
Tme O Delete TME [ Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP CITy.ST- 2P
TiE O netere TmE ' [change [ Audition
KAME + | NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TME (] Detete TME [T change (2] Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21p CRY-ST- 2P

%2, | hareby cartity that the information supplied with this filing does nat quality for the exemption stated in Section 112.07(3){i}, Florida Statutes, | further celify that the information
indicated an this repan or supplemental report is true and accurate and that my signature shatl have the same legal effact as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustes empowerad to exacuta this repon as reguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all o like empowerad.
SIGNATURE: ¥12 7;:05 Yop -814-35(7
e Daytima Phane ¥

L

TURE AND TYPED OR TIN'I‘ED NAME OF SIGN NG OZRICER OR DIRECTOR
o




