. FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 08:00 A

ANNUAL REPORT
DOCUMENT # F96060

1. Eniity Name
ROBERT VENDETTE GENERAL CONTRACTOR, INC,

Secretary of State

Principal Place of Business Mailing Address
75 SPORTSMASN RD P.0. BOX 3757
ROTONDA WEST, FL 33947  US PLACIDA, FL 33946 US
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4. FE{ Number Applied For
59-2213099 Not Applicable
i ; $8.75 additional
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8. The above named entity submits this statement for the purpose of changing its registered office of registerac agam. or both, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lypsd or printad name ol reg:siersd agent and ke f apphcable (NOTE Aegistaced Agent signaturs raquired when reinslalng) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o N
After May 1, 2008 Foe wlfl be $550.00 Trust Fund Contribution. O] Added to Fess HONG0023471 l:
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10, OFFICERS AND DIRECTORS [ LR '.
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STREET ADDAESS | 75 SPORTSMAN RD AR N '. % :

CITY-ST- 2P ROTONDA WEST, FL. 33947
TITLE PD

NAME VENDETTE, ROBERT

STREET ADDRESS | 75 SPORTSMAN ROAD
CITY-5T-2P ROTONDA WEST, FL 33047
TITLE
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CITY-ST-2IP
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12. | haraby certify that the infermation supplied with this filing does not quality for the exemptions comained in Chapler 119, Floﬂda Statutes. | further certify that the informaticn
indicated on this report o supplemental report (s true and accurale and that my signature shall have the same legat effect as if made under oalh; that | am an officer or director
of the corporation or the recaiver or trustes empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachAjent with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




