c8

: | FILED

" 2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P00000004336 04-16-2004 90038 038 ***150.00

1. Enlity Name

AL CARDINALI CONTRACTOR, INC.

Principal Place of Businass

5205 CHARLES LANE
LAKELAND, FL 3381

Mailing Address

5203 CHARLES LANE
LAKELAND, FL 338M1

RSN AGAN

34034782

N

2. Principal Place of Business 3. Mailing Address
ite, Apl #, eic. ite, Apt. # .
Sufle. Apl #. e Sufe, Apl. # etc 04112004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3617607 Not Applicable
i H Zi i
Zip Country ® Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b ST - - = =T Name - : .

CARDINALI, ALBERT A

5205 CHARLES LANE Streel Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33811

City Zip Code

FL

8. The above named entily submils this statement for the purpose of changing its registered elfice or registered agent, or both, in the State ol Figrida. | am familiar with, and accepl

the ohh

ns of ragisiered agent.

ATURE

grate. Yped of prnted name 5f registered agent ang o

{KGTE: Regis

ad Ager: sigralure required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. tlection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITEE [ Change [ Acdition
NAME CARDINALI, ALBERT A NAME
SIREET ADDRESS | 5205 CHARLES LANE STREET ADDRESS
City-S1- 2P LAKELAND, FL 33811 CiTY -ST- 2P
niLE SD 7 Delete T [l Shange (] Addtiion
HAME CLEMENTS, PAULA NAME
STREET ADDRESS | 4912 TONI DRIVE STREET ADDRESS
Cily-S1-2f LAKELAND, FL 33813 CiTy-ST-21P
[ petete 16LE {J Change ] Acciition
NAME
- —_ - e — - 3TREET ADDRESS = _— = e ——— = — T
CiTY-ST-2IP
it [ Delete TILE [JChaage [ Addition
HaEAE HAME
SIREET ADDRESS STREE N ADDRESS
CiY-S1-2P CHEY-31- 2P
TTLE 3 velste TILE [J Cheage [ Addition
HAWE NAME
SIREET ADGRESS STREET ADDHRESS
CHY-ST-AP CHY-51-2P
e 3 Detete g [1Chage O Atilion
HAREE NAKE
SIREET ADDRESS STREET ADDHESS
SHY-BE-AP Ciy-31-21p

j2.

| narely cartily that the information supplied with this [ilin é}
indicated on this report or supplemental report is 1rus an

does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify Ihat the information
accurate and thal my signature shall have the same legal effect as if made under oath: that | am an cificer or direclor

of tha corporation or lhe recsiver or trusiese empowered 16 execute this report s reguired by Chapter 507, Florida Statutes; and that my name sppears in Block 10 or Block 11 if

changed. or on an allachrnen: wilh

SIGNATURE:

alt other like ermpogearep!.

OF SIGNING OFFICER ORt DIRECTOR

IRl DY

Day:re Prone o




