2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # L72408 Secretary of State
1. Entity Name 03-30-2006 90032 029 ***150.00
POCCHI CONSTRUCTION, INC.
Principal Piace of Business Mailing Address
12855 COLLIER BLVD 5433 AIRPORT PULLINGRD. | 7 °~7 T
NAPLES FL 34116 SUITE 261
us NAPLES FL 34108
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Applied For
£65-019594% Not Applicabie
Zp Country Zp Couniry 5. Certificate of Status Desired O 58'75 Additiona)
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name CA—YQTANO P e I’\. L
POCCHI’ CAYETANO Street Address {(P.O. Box Number is Not Acceplable)
4240 11TH AVE SW e

NAPLES FL 34116

12855 Collec Blod

" foagples FL5%1

8. The above named entity submits this statament for the purpase of changing its registered office or (egiéftered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE g 5“4-!/44’4" ﬁw{' 2-10-0C

Signalure. lyped of pr‘,m name ol regrsiered agen: and tilie f apphcanie (NOTE- Registarad Agen signatire required when renstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TILE [ Change [ Addilion
NAME POCCHI, CAYETANO NAME
STREET ADDRESS | 12855 COLLIER BOULEVARD STREET ADDRESS
CITY-§7-2IP NAPLES FL 34118 CITY-ST- 2P
TMLE ’ 3 oelete TIRE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-57-2IP
TITLE [ pelete TME [F Change [ Addition
Y . e NAME
STREET ADDRESS ‘ ) STREET ADDRESS T T ; - T
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Detate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ petete MIE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2P CITY-ST- 2P
THLE O Delete TAILE [ change ] Addition
NAME HAME
STREES ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ot the carporation or the receiver. or frustee empowered to execute this reporl as required by Chapter 807, Florida Stalules; and that my name appears in Block 1G or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: d@@ Fored B~jo-0C 239821594

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OF DIRECTOR Dawe Daytmo Phone #




