FILED
03 FOR PROFIT CORPORATION
U%I‘)IF%I-!{:M Bsgmess REPORT (UBR Apr 24, 2003 8:00 am

DOCUMENT # M65906 T ecretary of State
1. Entity Name = 04-24-2003 90138 045 ***150.00
CAGNI CONSTRUCTION COMPANY, INC.
Principal Place of Business Mailing Address
1230 SOUTH MYRTLE AVE PO BOX 1045 raviAmAVY
SUITE 405 CLEARWATER FL 33757
i ’ TR AT
Us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Sufie. Apt. #, etc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2868892 Not Applicabie
Zip - C_,ountry - - - ;_ZJP - Country . 5. Certificate of Status Desired O §£.gesq‘?fed;ligna_l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAGNI, MARK Straet Address (P.O. Box Number is Not Acceptable)
144 DEVON DRIVE '
CLEARWATER FL 33767
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office cr registered agent, cr both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tils if applicable, (NOTE: Registered Agenl signatura required when reinstating}) DATE
AﬂF"RJIE N?":ﬂ':)!a ';EE 1%?3185;)523 00 9. Election Campaign Financing $5.00 may Be
fer Way 1, ee w } Trust Fund Coentribution. O Added tc Fees
Make Check Payable to Florida Department of State
10. 7 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ' |PD (7 Delete TLE [ change  [C] Addition
NAME CAGNI, MARK E. NAME
stReeT Aocress (144 DEVON DR. STREET ACDRESS
crv-st-ze - |CLEARWATER BCH. FL CITY-ST-2IP
TILE S ] Delete TITLE [ Change  [J Addition
NAME CAGNI, DIANE NAME
STREET ADORESS |144 DEVON DR. STREET ADDRESS
omv-s7-27 | GLEARWATER BCH. FL _Gmy-S1-2p . N o . .
TITLE O oelete TITLE O change 5 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE ] Detete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TmE 1 Delete TIILE [ Change  [] Adaition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ celete THLE [ Changs (7] Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-21P . CITY - §T-21P

12. | hereby certify that.the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an adgfess, with all other like empowered.

sicnature: epvfadallezoyrED oaios e enn sy

SIGNATURE AND‘YPED OR PRINTED NAQF SIGHING OFFICER OR DIRECTCR Dato Daytime Phone #

WV RULOD KW

CR2E034 (10/02)



