2005 FOR PROFIT CORPORATION

-
-

ANNUAL REPORT (AR)
DOCUMENT # F96060 E e

1. Entity Name

ROBERT VENDETTE G

ENERAL CONTRACTOR, INC.

us

Principal Place of Busines;s

2670 FLAMANGO CT SOUTH
WEST PALM BEACH FL 33406

Mail‘lng Address

P.O. BOX 17497
WEST PALM BEACH FL 33416

us

2. Pnncipal Place of Business

3. Mailing Address™ ~

Ml

FILED

Apr 06, 2005 08:00 AM
Secretary of State

|

|

[l

|

Il

K

il

Suite, Apt. #, etc. ) ] "o Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State T City & State - 4. FEI Number Appliad For
_ 59-221 3999 Not Applicable
iy Country Zip ~ Country 5. Certificate of Staius Desired O $8.75 acdtionat
) Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= T T P " Narme T, B T
VENDETTE, ROBERT -
2670 FLAM,ANGO CT SOUTH Sireet Address (P O. Box Number is Not Acceptabie)
WEST PALM BEACH FL 33406
City FL Zip Code

SIGNATURE

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

Signatuin, yNad of Pimtadt Mame o tagrstarad agent and tile i apploable

m Ragisterad Bgent signature reguwrad when ranstaling}

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

- DATE
8, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

i TS50 - 7 petete e T [Jchange  [J Addition
N VENDETTE, CARALEE A . NAME HNODOZRES34

STREET ADDRESS | 2670 FLAMANGC CT SOUTH STREET ADORESS 4 AR/ OS-80005-015 150,00

CRY- SE-2F WEST PALM BEACH FL 33406 ) CHY.ST-ZPP

it PD ' T3 Detete mr [ Change ] Addition
NAME VENDETTE, ROBERT NAME

STREET ADDRESS | 26870 FLAMANGO CT SOUTH _ SIREET ADCRESS

CIy-ST- 2P WEST PALM BEACH FL 33406 , i CITy-ST- 20

Nl T T Dpeiste T Clchange [ Addition
HAME NAME

SIRFFT ADDRESS STREFT ADDRESS

oy SY-2P H CilY-31- 29

it h T Cloete— ~ [ mir O Change  [] Addition
NABE NAMI

STREET ADDRESS STREET ADUKESS

oY -S1-2IP I Y SE 2P

LI - Cloests = §me [ Change L] Addition
NAME NAKE

STREFT ADDRESS h STRLET AGBRESS

Ciry-sI-P CUTY-SI-JIP

HILE 3 veleio TTE [ Change ~ [3 Addifion
NAME HAME

SIRTFT ADDRESS SIRLET ADDRESS

LT §T- 2 Cre-sl

SIGNATURE:

12. | hereby certfy that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Forida Statutes. 1 further certify that the information
indicated on this report ér supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver or trustee empewered to axecute this report as required by Chapter 607, Florida Statutes, and tiwat my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other Jike empowerad,

/ [
(5 Sel-683-945¢
SIGNATUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dale Daytma Phone 4

o TR AR AR ER PSR F AR I R R A




