- | FILED
2007 FOR FROFIT CORPORATION Apr 23,2007 08:00 A

DOCUMENT # F96060

1. Entity Name .

ROBERT VENDETTE GENERAL CONTRACTOR, INC.

Principat Place ol Busingss Mailing Address
75 SPORTSMASN RD P.0. BOX 3757
ROTONDA WEST, FL 33947 LS PLACIDA, FL 33946  US

IRERRMRR AR RN

01192007 No Chg-P CR2E034 (11/06

-

Secretary of State

DO NOT WRITE IN THIS SPACE P I

£9-2213099 Not Applicable

0 $8.75 Additional

., ifi f St Dasired Y
5. Certificate of Stalus Dasire Fee Required

6. Name and Address of Current Registered Agent
VENDETTE, ROBERT -
75 SPORTSMAN ROAD DO NOT WRITE
ROTONDA WEST, FL 33947 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or regisiered ager]t_] or both, in the State of Florida. | am familiar with, ang accept
the ctligalions of regisiered agent. .

v

SIGNATURE
Signature typad o printec narme of registered agent and bile f apoucania {NOTE Regsisred Agent signatura required when reinstating) DATE
FILE NbWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Ma”‘y' Be

Aftor May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS |
TILE TSD
NAME VENDETTE, CARALEE A , '
STREET ADORESS | 75 SPORTSMAN RD
CITY-5T-2IP ROTONDA WEST, FL. 33947 I_]DDDDD?EE?QE

1 | oy o o o o -

e PD u 05/03/07-30036-012 150,
NAME VENDETTE, ROBERT

STREET ADDRESS | 75 SPORTSMAN ROAD
CITY-ST-2IP ROTONDA WEST, FL 33947

TMLE
NAME

covsran DO NOT WRITE

' IN THIS SPACE

NAME
SIRFET ADDRESS
CIlY- 5721

TITLE

KAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that tha information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
ingdicated on this report or supplemental raport is true and accurate and that my signature shalt have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111t
changed, or an an allachmern with an address, with all other ike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




