| FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

'ANNUAL REPORT ecretary of State

P gigNgm':nE NT # P01000071341 04-29-2005 90293 025 ***150.00
NARDOLILLO ENTERPRISES, INC.
Principal Place of Business Mailing Address . 1
99611 OVERSEAS HWY 99611 OVERSEAS HWY i '
KEY LARGO, FL 33037 US KEY LARGO, FL 33037 US ¥ 401 1 4 76
R s s GBI AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
06-1629010 Not Applicabla
Zp Country Zip Couniry 8. Carlificale of Status Desired 1 Ee%.gsqlﬁ:iégllonm
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
OVERFIECDRGHARD
116-PEANTAFON SHORES DR Straet Address (P.O. Box Number is Not Acceptable)
PAYERMERFLT330T0"
Gity FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famnifiar with, and accept
the obligations of registered agent.

L]

SIGNATURE b
Signature, lyped o plintoq rao of regesterad agent and tite if apphcabla. (NOTE: Reagistered Agent tignaturs required when reinstating} DATE
" FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution, O Addad o Faes
10. ) " OFFICERS AND DIRECTCRS 11. ADDITIQNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PO . 1 Delele Tme TIChange ] Addition
NAME NARDOLILLO, RICHARD NAME
STREET ADDRESS | 366 OLEANDER'DR STREET ADDAESS
CITY-$T-2IP TAVERNIER, FL. 33070 . CITY-ST-2IP
TILE N i I Delele MLE TIChange ] Acdition
NAME 37 NAME
STREET ADDRESS t STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP . -
TILE 1 pelete TmLE TJchange T Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITy-ST-2IP
1ME T Delete TmE ' “JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-SI-2IP
TME 1 Delete nme - “IChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2P CITY-ST-2P
TALE ’ T Delete TIMLE “¥Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2ZIP CITY-5T-2IP

12. | herby certily that the informaltion supplied with this filing does not qualily for the exemplien siated in Section 119,07(3)(1), Florida Statutes. | further certity that the nforration
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with alt other like empowerad.

N . . )
SIGNATUREW RUCQARD & NARDALIUS 4-]7-05 305 453 4877
SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Date Daytime Phone ¥




