2005 FOR PROFIT CORPORATION

. - ANNUAL REPORT (AR) FILED

DOCUMENT # P9900007424 1 Feb 05, 2005 08:00 AM
1. Entity Name - ' Secretary of State
ALOI CONSTRUCTION & REMODELING, INC.
Principal Place of Business _ T 7-h-'1-ajling— A_ddress T
559 107TH AVENUE N 5§59 107TH AVENUE N
MNAPLES FL 34108 — NAPLES FL 34108
Us us
i ATRUNGRATT Ak
Suite, Apt. #, etc., ,—- o Suite, Apt, #. etc. 15t MOORE CR2E024 (10!04}
Tity & State | Ciyasts 4. FE/ Number Appliad For
58-3600663 Not Applicable
Zp Country Zp Country . Certificate of Status Desired O ?i'gigfed;""nal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
éls-goliOJ%SHEivEl-lNUE NORTH Street Addiess (P.O. Box Number is Nt Acceptable)
NAPLES FL 34108 —
City A ) FL ‘ Zip Cede

8. Tha above named entity submits this statemant for the purpose of changmg its reglstered office or registered agent, or toth, in the State of Florida | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE

Siraiule, yped a prnlad narme o registered agont and Wie T applcabls

{NOTE Ragisierad Agans signature raquired whan fanstaling DATE

1} o
FILE Now!t! FEE I$ $150.00 L 8, Elsction Campaign Frnancing $5.00 May Be
After May 1, 2005 Fee Wil Be $55°‘9° .. Trust Fund Contribution [ Added to Fees
Make Check Payable to Florida Department of State |
10. — CFFI@FMND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HNE PD I Delete TILE [ change  [] Addition
NAME ALOI, JOSEPH G nAME - - .
’ \ OOGA32 1608
SIREET ADORESS | 559 107TH AVENUE NORTH SIREET ADDRESS .U‘ e
D P AT DT ™

O -ST. 2P NAPLES FL 34108 BIY-ST-2F QL-"‘ G:!f')ﬂ&' Bﬁﬁqd 321 ].C}g- gﬁ
1L O oslete HIIE Ol change [ Acditlon
NAME NAME
STREET ADORESS STREET ADDRESS
TR -ST-TF CFY-ST 2P
Tt T etete T 1 change ] Addition
NAME NAME
SIREET ADDRESS T/ T T T 7 f SRl ADUKESS
CATY-S8- 10 VY31 2P
IITLE O pelete HILF O change  [J Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
QY- 81- e iEY.S1- 1P
HIE Oelele | Vit [ change [ Addition
NAME NAME
SIREET ADDRESS $19E6T ADDRESS
CITY- §T.2iP I
TLE ClDerete T O Change 1 Addition
AN NAME
STREET AODRESS STREET ADDRESS
Ty §7-2IP CUTY-§T- 2P

12. | hereby cartifg| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes | further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or directer
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flanda Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all glhgr like empowsred

’ = 5/3"/?0/ 7o mra
SIGNATURE: ) , - - (05 S§- 147 ceni
SIGN, ng)ﬁn TYPED OR PRINTED NAME OF SIGNING OFEICER ORDIRECTOR Date Ugiytme Phona ¥



