T T T T

DOGUMENT # POO000018336 A

1. Entity Name

DOMUS CONSTRUCTION, INC.

Principal Place of Business

1/12/01-5

FILED
Feb 08, 2001 8:00 am
Secretary of State

01-12-2001 90034 005 ***150.00

Mailing Adgress
246 BAYVIEW AVE. 26 BAYVIEW AVE.
NAPLES FL 34108 NAPLES 'FL 34108

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
City & State City & Siate 4. FE| Number Apptiad Far
. 59 - 3 (; 3 3-7 3 "[ Not Applicable
i f Count - .
& Country & N s 5. Cerlfficalo of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Addresa of New Registered Agent
- B I S - M) R - e = | eNAMET T e T T e T el P g 15T S p—
‘LAGRASTA, GRAZIANO C
Street Address (P.O. Box Number is Not Acceplable)
245 BAYVIEW AVE.
 NAPLES FL 34108
City FL | Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or bath, in the Stale of Florida.

SIGNATURE

Signature. typed of printed name of ragistered agend and Ltia i Lppicable. {MOTE. Registacad Agant RIpnatre requirad whon enstatng) DATE . _:'i
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Bl tienr amoalon Fi n . ]
Tax fiing requirement and elects 10 do so. Alter MAY 1, 2001 Fee will be $550.00 ’ E:ﬁt Func; C:nlfbu“::nc' g fsd;goueoh;gf o ¥4
(See criteria on back) Make Check Payable to Department of State ‘ iy
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 . “Fh
TME PPST 1 beree e Octnge  [Jacdion | S F33
NAME LAGRASTA, GRAZIANO C KAME 2 =¥
. Sttt aoRess | 246 BAYVIEW AVE. e - STREETADORESS | o . 3 Rl o
oS | NAPLES FL 34108 G -st-26 g R
TNE C oeets TITLE v {J Change 30 Addition % :
NAME NAME MAURO LaLRASTA !
STREET ADDRESS sthesrao0Ress (Wl BRAY VIEW AVE. i
CaY-ST. 2P cv-s-zp - [NAPLES FL 3Y1eB :
7L — - 3 Detete CTRE — .- - R e T [ Change (L] Addition
NAME NAME :
STREEV ADDRESS STREET ADDRESS - N
CITY-ST-2P CITY-sI-2P o
|
TILE [ Delete TITLE O Crange ] Agdition i
NAME NAME .
 STREER ADDRESS STREET ADORESS i
cryssT-ap | - - Bmvsrme .o _ .. - o o - d
LI - )
TIME O Delete TME [ Change [ Agdition L
HAME NAME I +
STREET ADDRESS STREET ADORESS .;I
CiTY-ST-2P GITY-S1-2P il
i 3 pelete Tme Ocrage (] Addiion JF
N hamg i
STREET ADDRESS STREET ADDAESS b EE
CITY-ST-2IP CITY-51-21° i’ ’
13, | heraby cenify thai the informalion supplied with this filing does not qualiy for the exemption stated in Section 119.07513)0). Florida Statutes, | further cartify thal the informaltion '_!t?'
indicated on this report o supplemental report 15 rue and aceurate and thal my slgnature shall have the same legal sifect as if made under oath; that | am an officer or direclor
of the corparation of tha receiver 0f trustee empowered to execute this report as required b apter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if i
changed, or on an attachment with anaddress, with all other like, .
SIGNATURE: (Z4 \=la-Doot (24 o051 i
: Dale Diarytime Phone #




