2007 FOR PROFIT CORPORATION_ ...
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000016339 Mar 02, 2007 08:00 A
1. Entily Namo S
ecretary of State

MARINUCCI BUILDERS, INC. l'y
Principal Piaco of Businass Mailing Address
6316 SAN MICHEL WAY 6316 SAN MICHEL WAY
s B Hll”ll’ H’ Ilm ||w |Im ||““|‘“||’|‘ Hll‘ |”Il l“ll"”l ‘l”ll‘“ '"’
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross

Suile, Apl. #, ole Suite, Apt, #, ole 15t MOORE CR2E034 (101’06)

City & Slale Cily & Stale 4. FEl Numbor ~ Applied For

65-0981270 Nat Applicable
ai Country Zi Country 5. Corlificato i Status Desired 0 ?g'gesq S:!:l;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agemnt

- - .- - Narno o= = = -— - - - - ——
KRAMER, ANDREW CPA :
1000 S. PINE ISLAND RCOAD SUITE 250 Streel Address (P.O. Box Number is Not Acceptablo)
PLANTATION FL 33324

Cuy FL . Zip Coda

8. The above named enlity submils this statement far the purpose of changing its registorad offico or regisiored agont, or both, in the State of Florida. # am familiar with, and accept
+ lho ebligations of rogistered agent,

SIGNATURE

Signaure, lyped or prnjed name of rogisiered ogent and ntle * apphcable (NOTL: Regslered Ageri signature regquirad when renstating) DATE

FILE NOW!!I FEE IS $150.00 9, Election Campaign Financing $5_00 May Be

.. _After May 1, 2007 Fes Will Be $550.00 . -

Make Check Pa{#alsle to Florida Department of State Trust Fund Contribution. L1 Added o Fees

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TILE PSTD O Delete T O Change [ Addilion

MAML MARINUCC!, ROBERT R : NAME

STRET1 ADDREss | 6316 SAN MICHEL WAY SIRTET ADDIY $5

ciy-si-zp | DELRAY BEACH FL 32484 oiry-$1-21P Hﬂ[ll]l' NRR3=R4

m 0 Delere WILE = Tr T =Bt Z 005 e CUC3 Addiion

NAME NAME

SIRLLT ADDRESS SIREET ANDRI S5

CITY - $1-21P CITY-$1-7IP

TITLL O pelere TILE [ change ] Addilion

NAMC NAML

STREE | ADDRLSS STREET ADDRESS

CTY-8{-71p CIfY-81- 7P

fITLE [ Delete TINLE O] Change (] Addition

NAML- NAME '

SIRLET ADDRE S5 STRLET ADDRESS

CIrY - $1-21p CIIY-$1-7IP $

e O] Delele e 6, O3 Change L] Adation
. NAME NAME ‘ ?.

SIREET ADDRE S5 SIRLC| ADDRESS

CITY - si-2p CITY- 51-2P 69%’

TILE ] patele T [T change [ Adehtion

NAME NAML

SIREET ADDRESS STRFFT ADDFESS

CITY -S1-/ip CITY- SI-21P

12. | horeby corlify that the information supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this roport or supplemental report is true and accurate and Lhal my signalure shall have the same legal offect as if made under oath; that | am an olflicer or_director
of the cerporalion or lhe receiver gy lrustee empowered 1o exocute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
il charged, or on an attachmenpdth an addrass, with alt other I|ke empowered.

SIGNATURE: v ™ Mf ‘ Eolttr mpnsfucer / 34 0]  56/-ob - 7159

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayurng Phone ¥




