2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # L30255 Secretary of State
1. Enlity Name
02-06-2006 90077 037 ***150.00

CENTRAL DADE CONSTRUCTION CO., INC.
Principal Place of Business Mailing Address
% THOMAS CUCCORILLO % THOMAS CUCCORILLO e
2324 SW 82ND PL 2324 SW 82ND PL
2. Principal Place of Business. 3. Malling Adaress

Suite. Apl. #, etc. Suite, Api. #, elc. 15t MOORE GCR2EQ34 (10,05)

City & Slate City & State 4, FEl Number Applied For

65-0170922 Not Applicable
cip Countey Zip Country 5. Certificate of Stawus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg&cg\ﬁ“éléﬂ’DTEEMAs Sirest Address (P.O. Box Number is Nol Acceptable)

MIAMI FL 33155

City FL Zip Code

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

SIGNATURE

Signuture. fyped or prinled nams of regisiercd agenl and Life it appheatie (NOTE Regrstered Agent sinnalure retuned when reinstatng) DATE

© FILE NOW!!! FEE15.$150.00..
_ i After May 1, 2006 Fee Will Be’ $550 00 - :
Make: Check Payable to Florida Depanmenl of State :

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. QFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTE PD [ Delete TILE [ Change  [] Addition
NAME, CUCCORILLO, THOMAS NAME

SIREET ADORESS {2324 SW 82ND PL STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-§T- 29

TITLE S ﬁnegelg THLE [dChange  [] Addilion
HAME CUCCORILLO, CAROL M.R. NAME

STREET ADDRESS | 2324 SW B2ND PL STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-5T-2IP

TITLE [ Detete TILE [ Change [ Addilign
HAME o  HAME ) e

STREET ADDRESS o STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

TITLE [ Detele TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [J Deteie THLE [JJ Change  [C] Addition
NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

WILE U teiete TITLE ] Change [ Addilion
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

12. | hereby certify thal the information supplied with this tiling does not qualify for the exemptions contained in Section 119, Ficrida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11
i changed, or on an attachment with an address. with all other like empowered.
]

SIGNATURE: I 1o yvoo C,u«mtﬁﬂ-) /14/%@ 78¢-320-7099

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone 4




