' ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # K05393 ecretary of State

1. Entity Name 04-23-2003 90079 049 ***150.00
CANNESTRA CEMENT CONTRACTORS, INC.

Principal Place of Business Mailing Address 9___0 /q ‘ga
%CATLLEE CANNESTRA %CATLLEE, CANNESTRA ’
~CARE-CORAL-FL 33990 capEconaL pLase O
us us ' ‘ ‘ ‘ I
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, stC. Suite, Apt. #, eto. [ CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEi Number 65 0025929 Applied For
Not Applicable
ap oGty e | Z'E‘_-_\-—.—.;—_. e o SN < |=5.-Gertificate of Stalus Desired -~ = fg-gesqﬁsed;"o"ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CANNESTRA, CATHLEE
5019 SANDS BLVD

Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33914

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pinted name of ragistered agent and title if applicabre, {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOWIYt FEE IS $150.00
9. Election £ aign Financi /
Ate May.l, 2003 Foo il b $550.00 St Coa s $5,00 w00
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS F1 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D O oelete e O Change (] Addition
NAME CANNESTRA, CATHLEE NAME :
sTReer aocess | 5019 SANDS BLVD STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33914 CITY-§T-7IP
TLE 7 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P S o o ) CITY-5T-21P
TITLE [ Defste TTLE ) T Y 7T e
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TITLE ~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-ZIP
TTLE O pelete TITLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ver or frustea empowerad 1o execute thi 5 required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchmeny with an address, with all other like e
&3 cor 1T BPwY /e I
SIGNATURE: \_"S2 T REE AL 3/ J %cﬁ ST~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date 7 ‘ Daytime Phona #// 2 %
. -—

[V ) APV )

nv

CR2E034 (10/02)



