2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am
DOCUMENT #- K86957 - ecretary of State

1. Entity Name 04-09-2003 90200 004 ***150.00
AURORA CONSTRUCTION OF SOUTHWEST FLORIDA, INC.

.
i

.. Malhng Address

. | *Wm

P_rir)cipa! Place of Business

e AR

2. Principal Place of Business 3. Majling Address

127 Do Prade Bisd NE | 737 Del Bmdo Blod Ne |

Suite, Apt. # etc. “Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FE| Number Applied For
Cate & FL, ('n.hp Goval. 1, S 0141046 Not Approadie

Z"% 3q o q Ccanslry 33 q Oq Cou&lr& A 6. Certificate of Status Desired a gese zgq::?edé"onal

- 6. Name and Address of Current Registared_A;;enl — — 7. Name and Address ;f New F_!;gifst;.;e.ci 1 Agent
Name

GRAZ'ANO’ PAULT. Street Address (P.O. Box Number is Not Acceptable}

2834 SW 50TH TERR
1 CAPE CORAL FL 33914

City FL Zip Code

&. '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. | am famllwar with, and accept
the obllgatlons of registered agent.

3 Samre typed or.printed narme of registered agent and tille if applicable. (NOTE: Registered Agent Sigrature requirad whan reinstating) DATE
T ',,i 1 v '
!3.?'«3; FILE;NOW! FEE IS $150.00 s 9. Electicn Campaign Financing $5.00 May Be
Atter May 1, 2003. Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to ch&rida Department of State RS .
10.. QOFFICERS AND D|HECTOHS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Celeta TITLE ' [ change [ Addition
NAME GRAZIANO, PAUL T. NAME
stheT aooress | 2834 SW 50TH TERR o STREET ADDRESS
omv-si-ze | CAPE CORAL FL ‘ CITY-ST-2P
ThLE : O Delete e [ Change [ Addition
NAME : NAME' . )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
me =~ | B W el ™ T | e - T TS T DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-7IP
TITLE (] Detete TITLE . [} Change ] Addition
NAME WAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P
ILE £ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-8T-2IP
TTE ‘ [ Datete TITLE [] Changa  * [] Addition
NAME NAME e
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recepigr or trustee empowered 1o exg this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachrngff with an address, with all othgrfikeempowered.

SIGNATURE: _ //sifg AR AR DULRED 4/7/»? (gsq) E-5458

% .v\GNﬂpEE AND TYPED o mms E OF SIG OFFICER OR DIRECTOR Date Daytime Phane #
A A At FY.ry

(715 BY ST (V]

nw

CR2E034 (10/02)



