2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L30255

1. Enlity Namo

CENTRAL DADE CONSTRUCTION CO,, INC.

Principal Place of Businoss Mailing Addross

% THOMAS CUCCORILLC
2324 SW 82ND PL

MIAMI FL 33155 MEAMI FL 33155

% THOMAS CUCCORILLO
2324 SW 82ND PL

2. Principal Place of Business - No P.O. Box # 3. Maiing Adaross

FILED
Feb 05, 2007 08:00 AM
Secretary of State

AN

Suile, Apl. #, olc. Suite, Apl #, oI, 1st MOORE CR2E034 (10/06)
City & Stal City & Sl Applicd F
iy 0 ity & Slate 4. FEI Number 65-0170922 ppliod For
Nol Applicable
Zip Couniry 2p Counlry 5. Cerlificale of Stalus Dosited O §8.75 Aadtional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Repistered Agent
Name
CUCCORILLO, THOMAS
2324 SW 82ND PL Streot Address (P.C. Box Number is Nol Accepiable)

MIAMI FL 33155

City

FL l Zip Codo

8. The above named onlity submits this statement for the purpose of changing its registered office or registored agent, o both, in the Stale of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sgnalute, fypad of proted naime of regsierad sgent and v ¢ apphcable

(NOTE: Ragrstated Agent signalute tegurad when renstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo WIIl Be $550.00
Make Check Payahls to Fiorida Department of State

$5.00 may Be
Added o Fees

9. Election Campaign Firancing
Trust Fund Contributien. [

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PILE PD O Delete TLE Oohange 1 Adastion
NAME CUCCORILLO, THOMAS NAME - -
2324 SW 82ND PL Looanae2 3340
SIREET ADDRESS SIREE] ADDRESS 2/14/N7-B0005-024 150 00
CITY- 8T 240 MIAMI FL CITY-ST-2IP 11 s 2T e
e [ eiele e [ Change (] Addilion
NAME : N NAME
SIMEF1 ADDRESS STREET ADDRESS
CIY-ST-21P CY-SI-2IP
)it O porete TtE [l Change [ Addition
NAME R o RoNAWF e - R P
STRLET ADDRESS STRLET ADDRESS
CITY-ST-7IP CITY-S1-7IP
TITF [ pelete mr. ] change  [J Additon
NAML . NAME
SIREFT ADDRISS STRIEY ADDRE S5
CIY-Si-2IF oIy -S1- 2P
iME [ Desete T O change 1 Aadition
NAME NAME
STREFT ADDRESS SIRFFT ADDR S5
GiIY-ST-2IP CHY-ST-7IP
Tt [ Detese Ttk [ change [} Addison
HAME, NAME
STREET ADDRESS SIREET ADDRESS
CITY -ST-21p CIlY-Si-2F

12. | hereby certify (hat the information supplied with this filing doos not qualify for the exemptions conlained in Sectien 119, Florida Stalutos. | further certify (hat the information
indicatad on this report or supplomental roport is true and accurale and that my sighature shall have the sama legai offect as if mado under cath; that | am an officer or direclor
of ihe corperalion or the receiver or trustee empowoered to execute this report as required by Chapter 607, Fiorida Statules; and thal my name appears in Block 10 or Block 11

il changed, or on an atiachment with an address, with all other ||k;a empoworod.

SIGNATURE: == 104

—

2~1-0) 748L-380 9099

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




