2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 02, 2003 8:00 am

Secretary of State

r

HINTE }amz OF SIGNING OFFICER OR DIRECTOR

DOCUMENT # P01000006666 2
2.
. Entity Name 06-02-2003 90193 028 ***555.00
CANETTI CONSTRUCTION, INC.
Principal Place of Business Mailing Address
555 W GRANADA BLVD. STE B-5 P.O. BOX 730416
ORMOND BEACH FL 32174 ORMOND BEACH FL 32173
2. Principal Place of Business 3. Mailing Address ““lml m ||m nlu Ill“ “lN ||N "lN ""I Il“l mﬂ ||l|| I"““l
Suile, Apt. #, elc. Suite. Apt. #, et [ GHECK HERE IF MAKING CHANGES
o —eee =
City & State City & State 4, FEI Number 59‘3690189 Applied For
Not Applicable
Zi Count Zi Count it
P ountry ® ountry 5. Certificate of Status Desred ~ [] 98- Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na \_..._-——-‘ 4
E\-w/ 2 o M. Cene=¥7
Strept Addr ﬁJO Box Number sNot A\_Cf:gtjﬂ ?
/é aple oo d
T
City i ip God
Prmond  Beach FL |82 »</
8. The above named entity sub:u‘gi_h_s this statement for the purpose ¢f changing its registered office or registered agent, or both, in the £tate of Florida, | am familiar with, and accept
the obligations of registered ggent, —
o R .
SIGNATURE ~ = o280 S
. - Signature, typaed or primsdw;lsier fgent and title if applicabla. {NOTE: Registered Agent signature requirad when reinslating) DATE
- X . FILE NOwm! PEE 1S-5750.00
. - . Electi aign.F i
| Aoy 1, 2003 Foe i be $550.0 " 3300 oy
Make; Check Payable to Florida Department of State ' ’
10. -~ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 .
TE 0 . [ Detete I e O Change (] Acdition | &
NAME CANEITI, BRAD NAME =)
sheer aooaess | PO BOX 730416 STREET ADDRESS 3
orv-s-ze - |ORMOND BEACH FL 32174 CHY-ST-21P <
o
TIMLE 1 pelete THLE [Ochange [ Addition g
NAME i NAME
STREET ADDRESS |- STREET ADDRESS
CITy-§1-2P CITY-ST-2IP
TITLE 1 Delete TILE [ change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS a
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TITLE [} Change [ Addition
NAME . . NAME
STREET ADDRESS "% STREET ADDRESS - . -
CiTY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [OJchange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP .
TLE O Deete TImE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this repoert or supplemenial report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida-8tatutes; and that my name appgers in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowared: . 6 8 OCTF 4'6/‘¢
SIGNATURE: e a8 pS52 &~ TS
SIGNATURE ANDTYPED OB Gate Daytime Phone #




