2005 FOR PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # S01880 .-
1. Entity Name - o
AZZARELL] BUILDERS, INC.
Principal Place of Business _._ ) Maiting Address
100 W KENNEDY BLVD _ 100 WHENNEDY BLVD
120 120

TAMPA, FL 33602 US TAMPA FL 33602 US

FILED
Jan 18, 2005 08:00 AM
- 'Secretary of State

L

01052005 No Chg-P CR2E034 {10/03)
4. FEI Number - Applied For
59-3032424 Mot Applicable
i : $8.75 Additionat
. . 5, Camheatﬁe of Status Dem@ O Fes Required

5. Nama ijd ‘Address of Current Haglstorsﬁ Age;nt

AZZARELL], THOMAS J
100 W KENNEDY BLVD
STE 720 )
TAMPA, FL 33602

- DO NOT WRITE

IN THIS SPACE

.
4

i

e

B. The abova named entily submits this stalement for the purpose of changing its registered office or registered agent, or bath, |
the obligations of ragistered agent.

SIGNATURE, - —

n the State of Florida | am lamiliar wilh, and accept

Signalure, typed o printad nama of mgristered agent and itle H applicasie. (NOTE. Reglsterad Agenl aigniaiura requirad wher reinstating)
R . . i f e o -

DATE

9, Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Feas

Attor May 1, 2005 Fee will be $550.00

10. _OFFICERS AND DIRECTORS
TIE
NAME
STREET ADDRESS

CITY.ST-2IP

!

D
AZZARELLI, THOMAS J
100 W KENNEDY BLVD 720
TAMPA, FL 33602

THLE

NAME

STREET ADDRESS
CITY.ST-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CiTy-ST- 2P

TWILE

NAME

SYREET ADORESS
GITY-ST-21P

TILE

NAME

STREET ADDRESS
Oy ST.2ip

ORISR

DO NOT WRITE
IN THIS SPACE

1Y
5

i

i .
07 150,00

RGN 23200
TRk e

i

12. | hereby certify that the Information supplisd with this filin
indlcatad on this 1eport orsupplemental report is irue ang
al the corporatian or the receiver or truslee empowered 1o
changed. or on an attach

does nat qualify for the exemption stated in Sectio:

execute this rep

L with an addrass, with all ather like empowered.

- 119.07(3)), Florida Statutss. | further cartify
aceurale and that my signature shall have the same logal effect as if made under oath; that | am an officer or diractor
ort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

i the information

SIGNATURE: : \!il

INTED RAME OF SIGNING OFFIL‘ER GRDIRECTOR

loc 3-208-0%82

Daylme Fhane #




