2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L72408

1. Entily Name

POCCHI CONSTRUCTION, INC.

Principal Place of Busingss Mailing Acidress
12855 COLLIER BLVD ‘ 5433 AIRPORT PULLING RD.

FILED
Feb 11, 2008 08:00 Al
Secretary of State

NAPLES FL 34118 SUITE 261 .

2. Pringipal Place of Business - No P.O. Box # 3. Maiiing Addrass
Suite, Apl. # efc, Sude. Apt #, erc. 15t MOORE CR2E034 {10/07)
City & State City & State ‘| 4. FE! Number Applied For
65-0195949 Fiol Apphoabie
Zp Country P Country 5. Cerfficate of Status Desired~ [] 98-/ Additonat
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
POCCHI, CAYETANO . '
12855 COLLIER BLYD Swreet Aadress (P.C. 8Box Number ig Nat Acceptable) 5
NAPLES FL 34116 ;
City FL Zip Codo

8. The above named antity subrmirs this statement for tha purpese of changing ils registered office or registerad agent, or £oth, in the State of Flonda, | am familiar with, and accept

the: obligations o r?ered agent, )
SIGNATURE Mx%bw yM

(~2/-08

SLgnalure, Ty O [.‘/'cu 18T O ey Sioed agert and Lie 4 arpleanio INGTE Ragistersg AQont £nalir -eqQuiad wner romatilng?

DATE

“Afler May.1; 2008 Fee Will Be'S550.00

9. Etection Campaign Financing $5.00 May Be

Trust Fund Centrisution. {7 Added to Fees

ik Check Pyabe s ori Darent S Sy |
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1N 11
TITLE (3] [ petcte THLE [[] Change  [] Ancition
NAME POCCH!, CAYETANO HAME
STREET ADDRESS | 12855 COLLIER BOULEVARD STREET ADDRESS
Gity-§1-21° NAPLES FL 34116 ) CITY-ST- 21
TITLE. ] Deete TITLE Cichange 1 Addibon
NAME HAME
STREFT ADDRFSS STRFET ANDRESS HOODnE2971 7
ov-51-7# um-S1-2° 02,20, Of-E0049-014 150,00
i 3 Devete me My change (] Addition
NAME HAKE I
STREET ADGRESS STAEET ADDRESS
CITY-ST- 29 SITY-S1- 2P
NnE O pelete TIEE [ Change [ Addition
HEME HAME
STREET ADDRESS STHEET ADDRESS
oTY-ST- 28 CITY-5T-21P
ME 7 Deiete TITLE [ change (] Addition
HAME, NAME
SIREET ADDRLSS STREET ACDRESS
Gy =Sz GITY-S1- 20
TITLE [0 Dejete TITLE [ change [T Additon
NAME NAME
STREET ADDRESS STREET ADIRLSS
oIy -ST-21P CIFY- ST 2P

12. ) hereby cerlify thal the informaticn supglied with this filing does net qualify for the sxemptions containsd in Section 119, Flerida Staiutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eftect as if made undsar oath: that | am an officer or director
of the Gorporation or the recelver or tustee empowered to execute this repont as required by Chapter 607. Flerida Statutes: and that my name appears in Black 10 or Block 11

it changed, or on an attachmenyt with an address, with all otheryike ampowered.
SIGNATURE: Z /Zn/lh /-2/-08 z3982-557C

© TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Dav.mo Foone w




