2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 13,2007 08:00 AM

= . .
DOCUMENT # 170020 Secretary of State
1TTEmityNeme -~ - o
CRONACHER CONSTRUCTION CO..INC7
.Prlncipal Place of Business Mailing Address
1076 GOODLETTE ROAD NORTH 1076 GOODLETTE ROAD NORTH
NAPLES, FL 34102 S NAPLES, FL 34102 S
ST A0 0 O
Suite, Apt. #, etc. Suite, Apt. #, aic. 01002007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-1672507 Not Applicable
Zip Country Zp Country 8. Cerificate of Staius Desirad 1 Eg.gfqas:c:mnal
6. Name and Addross of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
CRONACHER, ROY W.
1076 GOODLETTE ROAD Strget Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL I Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamitiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typed ¢r pnntad name cf registarad agent and tite if applicable, {NOTE: Aegistared Agent signalure required when rainsiaung) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ getete TITLE [ change [ Addition
NAME CRONACHER, RQY W.R NAME
STREET ADDRESS | 1076 GOODLETTE RCOAD NORTH STREET ADDRESS L0070y Y20
CITY-5T-7P NAPLES, FL 34102 CITY-ST-2IP 0d./ 2407 -RO0EE-T03 158, 75
MLE D O etete LE O change [ Addition
NAME CRONACHER, ROY W JR NAWE
STREET ADDRESS | 1076 GOODLETTE ROAD NORTH STAEET ADDRESS
emy-ST-2°F | NAPLES, FL 34102 CTY-5T-7P :l_é— [~} e n '
TmE O belets TLE ¥ Gurge [ Audiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P . GITY-ST-2IP
TITLE O Delate TILE Ol change ] Addition
NAME . NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-2IP
TTLE O Delete TMLE [O) Ghange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE O Detete TTLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-2iP CITy-s1-21P

indicated on this report or supplemental repertis true and accutpte and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee kmpowered 1o exacyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

12, | hereby cerlify that the information supplied with this-filin -dqaﬁﬁot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
, with all other Ji

changed, or on an attachment with an addre e ampowered.

Tt P 2P ETT 4

SIGNATURE: ]

— SIGNATURE AND TYPED QR PRIN

s

P el 4
NAME OF alt}dc GFFIER GR nm}uﬁn Dais Daytms Phons A

2y 7 Wt e Aed a2




