——

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am

Secretary of State

02-17-2003 90277 032 ***150.00

DOCUMENT # F93000001299

1. Entity Name

GIANNETTI CONTRACTING CORPORATION

Principal Place of Business Mailing Address

6340 SIMS DRIVE 6340 SIMS DRIVE

STERLING HEIGHTS MI 48313 STERLING HEIGHTS MI 48313

2. Principal Place of Business 3. Malling Address ““”“ “.‘ ‘I.Ilm“ Ilm |I“l “HI ||H| ||||| “l\l “I‘I ‘l“”l“ ‘lll )
Suite, Apt. #, eic. Suite, Apt. #, etc. W CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

38 2477625 Not Applicable

Zip Country Zp Country 5, Certificate of Status Desired ()] ?g.g?qlﬁ::l:étional

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e 21Kk G IANNETT!

GIANNETT!, RICK r g A
) 431 NW 19 AVE St ee)Afgs;iP.O. BNNénbe. tpg%ptabl@ ; T_

" POMPANO BEACH FL 33064

. \ SomPanNe BEACH _ FL [ "22beif

8. The above namad entity submits this stalement for the purpose of chahging its registered office or registered agent, or botn. in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE /V/\ | A2 03

Signmurz, typed or prinlad narma of registered agent and titlet appln:ablK /NOTE: Registered Agent signature required when reinsiating) DATE
1 -
AﬁF“;“E N?V:{!’..S ';EE lsll$b1es;,5053 00 9, Election Campaign Financing $5.00 May Be
er May 1, 200 ef’ wi i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 1
e P 7 o Cooee BT | e e , }g(_(;hange [ Addition
NAME GIANNETTIRICK™ " 7 T o NAME
TREET ADDRESS |4371 NW 19 AVE sReeTADDRESS | !32 "JE ""g / S'ffeej—
arvs2»  |POMPANO BEACH FL 33084 \ v | Pompane Beach, ;. 8306Y
TIME VP XDEIHE TIMLE . 4% Change (] Addition
NAME GIANNETTI, FRANK NAME
STREET ADDRESS | 6340 SIMS DR STREET ADDRESS
onv-st-zf ISTERLING HEIGHTS M! 48313 GiTY-ST-1IP
TIMLE T - Ooelete ™ TTLE ~ A <~ === [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ez e eiry-ST-2P
TMTLE ) 7 Delete TITLE : . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE O Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
oITY-5T-2iP \ CITY-ST- 7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this report o supplemental report is true and accurate and that mylsignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 ar Block 11

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: //39/05 951) 7801622
U T Date # Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGT FFICER OR QIRECTOR

4

CR2E034 (10/02)




