2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L72408 - - Jan 29, 2007 08:00 AM
B ame Secretary of State
POCCHI CONSTRUCTICN, INC. ry
Principal Place of Business Mailing Address
12855 COLLIER BLVD 5433 AIRPORT PULLING RD.
NAPLES FL 34116 SUITE 261
Us NAPLES FL 34109
us
2. Principal Placo of Busingss - No P.O Box # 3, Mailing Addross
Suiic, Apl. #, ¢lc. Suite. Apl. #. clc 15t MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FEI Number 65-0195949 %:pplied For
ot Applicable
Zp Country Zip Couniry 5. Cerlificalo of Stalus Dosired O ?g'gesql‘:\ifecg"‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
POCCHI, CAYETANO :
12855 COLLIER BLVD Slraol Address (P.O. Box Number is Ngl Acceplable)
NAPLES FL 34116
City FL | Zip Code

8. The above namod enlily submits this slatement for Mﬁoso of changing is rogisterod oflice or rogislered agent, or bolh, in Ihe Slalo ol Florida. 1 am lamiliar with, and accept

tho obligalions of registorod agenl. : M

SIGNATURE y
Sgnature, typed ur prned ko iggsstered ggenn amd ule © appbeable (NCTE: Fogesterod Agent signatutg redured when rainsinhingy RATE
FILE NOW!! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Wl Be $550.00 Trust Fund Contnbution.  [] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IHE D 1 Delete e [ cuange (] Addilion
NAME POCCHI, CAYETANO KA UOOONOE1 055G
sine1 ApDfess | 12855 COLLIER BOULEVARD STRLTADIYE 5 DE/02/07-80044-013 150,00
CIY-S§1-/10 NAPLES FL 34116 CUY-$1- IR
ne D oelele T [J Change [ Aduilion
NAME HAME
SINCET ADDRESS SIALCTADDH &5
CIlY- 51+ /1P CITy-ST-1P
I O pelete T [ change [ Addinen
NAME. NAMI
SIRCET ADDHESS SIALET ADDRESS
CIY-S1- A CITY-81- 71
i 7 Dolele n [ crange [ Advition
NAME NAME
SINELT ADDRESS SIRLL [ ADDJ 84
GlIY-81-411 CITY-81-2IP
Hhi 1 Dotete 1L [ change [ Acdition
NAME NAMI
SINEET ADDHESS SIREE | ADDRY 8%
ClHy-si-ar CHY-S1-/1IP
WITE 1 Dotete 1L [ Change (] Addition
NAME NAME
SIREET ADDRESS SIREFT ANDAESS
Cly-s1-41P CITY-SI- 74P

12. | hereby certify hat the information supplied wilh Lhis filing does net guahly for the exemplions contained in Section 119, Florida Stalutes. | lurthor ceruly that the information
indicaled on this ropori or supplemental report is truo and accurale and that my signature shall have ihe same logal efiect as if made under oath; that | am an officer or diroctor
of the corporalion or the roceiver or rusieo ompowored to oxacute this report as reguired by Chapler 807, Florida Stalutos; and that my namo appoars in Block 10 or Block 11
if changed, or on an attachment with an addrass, with all othgrHig empowered.

SIGNATURE:

W

SIGNATURE ANFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daro Dayiime Phone ¥




