2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F08239

1. Entity Name

BELLA BUILDERS, INC.

Principal Place of Business

46368 SE 9TH PL

Mailing Aadress

4636 B S.E. 9TH PLACE

FILED
Jul 26, 2004 8:00 am
Secretary of State

07-26-2004 90001 042 ***550.00

“I"BELLA PAULM

4636B SE 9TH PLACE .
CAPE CORAL, FL 33904

CAPE CORAL, FL 33904 US CAPE CORAL, FL 33504 US
s s S e N A R G
4636 S. E. 9TH PLACE | 4636 S. E. 9TH PLACE
Suite, Apt. #, elc. Suite, Apt. #, etc. i
UNIT B UNIT B 07062004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
CAPE CORA N FIL CAPE CURAL ? FL 59-2048549 Not Applicable
Zip Country Zip Country ” _ A iti
e 339 Ull- USA 75 C,jemflcale of Status Desired D geae ;3;3?:; onel
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . Name - —_—

Street Address (P.Q. Box Number is Not Acceptable)

City g

FL I Zip Code

the obligations of registered agent.

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

SIGNATURE - .
- Signalure. typad or prinled name of registaret agent and titke it applicable.

{NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOW!I FEE IS $550.00
Due by September 8, 2004

"9, Election Cémpaign-Financin'g
Trust Fund Congibution. .

“

$5.00 Méy éa
Added to Fees

10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD - - - - oelete TILE [Jchange  [J Addition
HAME O'BRIEN, MICHAEL NAME
STREET ADDRESS | 131 E. PARK DR, STREET ADDRESS
CIvY-§T-7P CELEBRATION, FL 34747 CITY-ST-2IP
TITLE vD 1 Delete TITLE [ Change  [] Addition
NAME DUFFY, JONATHAN NAME
STREET ADDRESS | 732 VICTORIA DR. #102 STREET ADDRESS
CITY-ST-ZP CAPE CORAL, FL 33904 CITY-8T-21p
TITLE vsD ] Delete TITLE [Jchange [ Acdition
NAME BELLA, GREGORY P NAME
" STREET ADDRESS | “4B37 SEISTAVENUE ~ - ~ = ~— ™<= = “STREETADDRESS™[ -~ === -— R e -
CITY-§T-21P CAPE CORAL, FL 33904 CITY-$T-2P
THLE D {1 pelete TITLE D X &enge [ Adcition
MAME BELLA, PAUL M NAME BELLA PAUL M
STREETADDRESS | 46368 SE 9TH PLACE STREET AUDRESS 4636 é E. 9 Tl.l PLACE UNIT B
cmv-s-z2¢ | CAPE CORAL, FL 33904 ciTy-ST-2° E CmBAL o moca
TITLE [ Deete TITLE A Ay L S S Ottenge 1 Adgtion
NAME NAME
STREETADORESS |~ STREET ADDRESS
CiTY-ST-2P CIY-ST-21P
TITLE” O Delete TILE [ cChange [ Aaditior
NAME - NAME
STREET ADDRESS"| *- % . T, S, N o STREET ADCRESS e
OITY-ST-2IP © i) sl 80 el e 7 g CImy-s1-217 WO

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

owered.

changed, or on an attachmgnt with an address, with al! oth&je
SIGNATURE: _. A@)’( >SN Or{ j& GLQL

=140 239-549-249490

SIGNATURE AND TYPED ‘n mmrﬂ MAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytune Phone #

il




