FILED

2008 FOR PROFIT CORPORATION Jan 28, 2008 08:00 Al

ANNUAL REPORT .

DOCUMENT # H18331

1. Entity Name

ANTHONY FIORE CONSTRUCTION, INC.

Principal Place of Business Mailing Address

1460 S. MCCALL RD 1460 S. MCCALL RD

STE 3E STE 3E

ENGLEWOOD, FL 34223 US ENGLEWOOD, FL 34223 US

RN AV AR AR

01182008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e

59-2460602 Not Applicabla
i ; $B.75 Addltional
5. Certificate of Status Desired O Fee Required
6. Namo and Addresa of Current Reglistered Agont TR e B [

FIORE NANGY et DO NOT WRITE
ENGLEWOOD, FL 34223 . ‘ INTH'S SPACE

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

SIGNATURE e : — L ' .

. . Sigratura, tyoad or printed name of registered agant and utle f applicable, - «  (NOTE Registered Agent signaturs required when reinstating} B DATE

. FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be LOODIETIR841

' After May 1, 2008 Fao will be $550.00 Trust Fund Contribution. - 0 Added to Fees U1.""30.""[}8"8[“} 45’__']] 5 l';d_—l ) Bﬂ
10. ) OFFICERS AND DIRECTORS !

TITLE PD

NAME FIORE, ANTHONY

STREET ADDAESS | 334 PINE GLAN CT.
CIFY-S1-2IP ENGLEWOOD, FL

THLE D

NAME FIOCRE, NANCY
STREET ADDRESS | 334 PINE GLAN CT.
CITY-ST-21P ENGLEWOOD, FL

TNLE
NAME

o ons DO NOT WRITE

NAME
STREET ADDRESS ' s
CITY-8T-2iP

TITLE . |NTHISSPACE i

ILE
NAME
STREEF ADDRESS
CTY-S1-2IP - o ) ) o e R -

e ®
STREET ADDRESS

CITY-ST-2P. . - v - e P R - [T U

P S Lo 1 OULEY D TR MU !
.L.w.‘:_’|‘:l, i

[

L Vs C e W dygn i
Nt L o, e

I R et EIE e B B el

DY IS T . L

12. | hareby cexti :lhal tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat etect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 executa this repon as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmeni-gith an address, wit%ther like ampowered.
f o~

SIGNATURE: 7 L& eing—FA 10 /-~ RY—0§ Dt 1 DS 1f2 ]

L4 IIW 3 NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayims Phone #




