2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F02000002402

1. Entity Name e

A EA-GHNGHNG
’ Lourelro Contractors, Inc.

Principal Place of Business

100 NORTHWEST DRIVE
PLAINVILLE, CT 06062

Mailing Address

100 NORTHWEST DRIVE
PLAINVILLE, CT 06062

" 2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 28,2005 8:00 am
ecretary of State

04-28-2005 90202 003 ***150.00

I ERCAG

04202005 Chg-P CRZ2E034 (10/03)
City & State City & Stale 4. FEi Number Applied For
06-1309937 Not Applicable
" Zi .
Zp Couniry P Couniry 5. Certificata of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Jutio Louﬂél'(?o

Sireet Adgress (P Q, Box er is NotAAccaplgble)

oV T 9D

v olr frehce

L5747

~
8. The above ngred entity submits this staterfient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiol i registereghagent.
SIGNATURE j wlto Z.O LRE] %O 4/2}‘/03"
s Signkiure, r)ndommnad hamaol roqghed a0o and tite if applicabio. (NOTE. Rogittored Agent signalure required when reinglating) /oae /7
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP TR Delete e PﬂES | 'DENT'/ PiRECT®R O Change 2 Addition
HAME CIANCI, KENNETH E NAME Fp,ée\, I, LteufETRO
STREET A0DRESS | 1348 WOLF HILL ROAD STREET ADORESS | 57 Broege é/&y LANE
oIy -S7- 2P CHESHIRE, CT 06410 CITY-51-7P CANTON, €T LT
TITLE DvP X Delete TITLE SEniod \”(-L Ples AT [ Change ﬂ.&ddikinn
NAME LOUREIRO, JEFFREY HAME TAMES A. AbAMS
STREET ADDRESS | 5 BLUEBERRY LANE smecTaoress | 22 HART STREET
CIY-§T-21P CANTON, CT 08019 CITY-ST-7P New BA. ‘n‘l-lU, T oLOSZ2
TIE s Retete TME secdeTAly {J Change IO Addition
NAME BRADSTREET, ANN M NAME BﬂlA’ﬁJ A‘ C'\JT"L—E_Q
STReE7 ADDRESS | 178 HILLSIDE AVENUE smeerooress | 4 SomMERSET PAINE
orv-s-zP | WATERBURY, GT 06710 av-sze 1 Ao, € 0 HOo|
TIME [ Delete TILE DileCToi [1 Change Addition
NAME NAME TuLlo (,ouﬂE) Lo
SIREET ADDRESS smeaokess | 2900 Mokt AAA VT 9D
OITY-ST-2F crv-stze | FpR PIEQCE— FiL 34949
e [ Detete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
INLE O pelse TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P A~ 4 ) [\ £IY-5T- 7P

12. | hereby certity that the rnformf—mon spplled|wi

er or trysle
ith an

of the corporation or the recei

changed, or on an attachmen wilh all other like empowere

'SIGNATURE:

' is filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicaled on this report or supplemerkal réppits tlue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
p\i] owered to execute this repon as reguired by Chapter 607, Florida Statutes; and that my namsa appears in Block 10 or Block 11 if

Louw@ \?mmm A0 oA

SIGNATURE AND,

R PRINTED HAME OF SIGNING OFFICEFI OR DIRECTOR

Daytme Phone §

~J



