FILED

Mar 13, 2008 8:00 am

.2008 FOR PROFIT CORPORATION ”
- ANNUAL REPORT Secretary of State
" 02-29-2008 90015 023 ***150.00
DOCUMENT # P01000092842
1, Entity Nama i
JOHNAGRELIT CONSTRUCTIONSING.
Principal Place of Business Mailing Address
6000 MARINA DR SUITE 107 6000 MARINA DR. SUTE 107 .
KOLMES BEACH, FL. 34217 HOLMES BEACH, FL 34217 . 359 3
EE—— i a
Suitg, Apl. #, atc. Suite. Apt. ¥, etc. 01302008 Chg-P CR2E034 (12/06)
City & State City & State % FEI Numooer Appied For
65-1133193 Not Apphicatie
Zp Country Zo Country s. Certificate of St Desies [ g:-"s Additional
8. Naine £7d Addreas of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

Streat Address (P.O. Box Number is Not Acceptabla)

City FL I Zip Code

8, The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famiiar with, and accept -
the obligations of register

swm’ﬂmuuammhu gl ) Wl INGTE: Raguierau ADSM LONALI S [0S0 Wk HIFLLELAG)
FILE NOWN! FEE 18 $150.00 9. Election Campaign Financing $5.00 May 2o
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0  Addedlo Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
tme P [ Delete TmE Ocrange [ Andition
NAME AGNELLI, JOHN NAME
STREET ADDRESS | 7800 1BTH AVE WEST STREET ADORESS
Y- 57-2P BRADENTON, FL 24209 oy -st-ap
me 7 Delete FILE ClCrange [ Adtition
NAME [
STREET ADDRESS STREET ADORESS
oTY-ST-2P oy 1. 20
e 3 Detets TE Clchange [ Aadition
RAME NAME
SIREET ADORESS STREET ADDRESS
Cry-sT-19 ory-§T. 29
me - _|— O Deteta— —  mme [COcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
omy-si-2e ar-st.ze
g 3 Detete e O Change [ Addition
NANE KAME
STREEY ADDFESS STREET ADDRESS
oy- S CITY-ST-29
me [ Detete e O Change [ Addition
NAME NAE
STREET ADORESS: STREET ADORESS
CIFY-ST-2P CIY-S1.79

12. | heseby certily that the information supphea with this Jiling does not qualify lor the exempions contained 1 Chapler 119, Florida Stanses. | tunher cenily that The information
indicated on ihis report or supplernental report is true accurate anct that my signature shall have the same legal eflect as il made under cath; that 1 am an offices or director
of the corporation o the receiver o1 truslee empowerad 10 execule thia report as required by Chapler 607, Rlorida Statutes: and that my name appears in Slock 10 or Block 14 if

PIINTED MANE OF RIGNING OFFICER OR DRRECTOR

S

changed, or on an Nl With an adargsy, with all other like empowered.
SIGNATURE: 07/90.5/04? ‘?‘/L; 2?-07@




