2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P00000041251 ™ °* FILED
E)&rg;yBNBaBeCONSTRUCTION, iNC 05 HAY _9 PH h: 25
1267 SW MAPLEWOOD DR 1267 SW MAPLEWOOD DR ALLATTR D

PORT ST LUCIE, FL 34986  US

PORT ST LUCIE, FL 34986 US

2. Principal Place of Business

2824 &k €ngle D

3. Mailing Address

%24 %€ €agre L

000 A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)

City & State Caty & State 4. FEI Number Applied For
ppn;r g‘?_ Luere ) Fo m’ S7 (/0614 C - 65-1021098 Not Applicable
1, ,_( g QL{- ‘@"’(/ oc"*ég‘ “_gz','_’tq . z Ve }_e_‘ 5. Certficate of Status Desired ~ [W ?g;’esq; Addiional™

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CABIBBO, JOHN
1267 SW MAPLEWQOQD DR
PORT ST LUCIE, FL 34986

Neme Nowro CAz e

Street Address (P.O. Box Number is Not Acceplable)

LAY S€ €ngre Dre

N Prer ST Locie

FL | 28% ¢

8. The above namm
the abligations of

entity submits thi statel
xste ed agent. Qﬁ

t for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accep1

S‘/ 'zs;/ 05"

SIGNATURE
Signatur o pm?lﬁé ame of registered Agent and Y if apidcable. (NOTE: Reggisiered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD 3 Delete TME i Change ] Adiion
NAME CABIBBO, JOHN NAME SONOSaEagd HaS
STREEF ADDRESS | 1267 SW MAPLEWOOD DR STREET ADDAESS 0571 T/ —0 1030025 ~ % 7{2 oo
CITY-ST-2IP PORT ST LUCIE, FL 34986 CHY-ST-2IF
TMe O Delete Tme [JChange [ Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 71 CIFY-SI-7IP
TmE [ vetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THILE 1 pelete THLE O Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-5T-2IP CIvY-ST-ZIP
TmE [ Detete TE [ Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e L] Delete e ¥ change [T Addition
RAME NAME
STREET ADURESS STREEF ADDRESS
CITY-ST-ZP CIFY-S1-2iP

12. | hereby certify that the informati
indicated on this report o, ppl

of the corporation o the r eiver or trust&eg empow

changed, or on an attachi

SIGNATURE:

supplied with this filin

II] empowered.

3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
iental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statgtes; and

at my name appears in Block 10 or Block 11 if

S[28[05 773 4ot7ccT

OR

Daytime Phone 4




