' FILED
2003 FOR PROFIT CORPORATION Jul 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000092842 Secretary of State
1-c|;ﬂtitv Nags Lt CONSTRUCTION. INC 07-30-2003 90067 032 ***550.00
JOHN AGNE| . \
Principal Place of Business Mailing Address
404 80TH STREET 404 B0TH STREET
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217
I I A EA O
2205 (&M P W [731b Manatee Boe W #2463

S% Apt¥, et Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

ff;&aSt;t;‘}M g))nrya& ate ! . FL ) 3 yLO? 4. FEI Number 65'1 133193 :Efgt:?a':l;ble

Zip Country Zip Country " ) $3_75 Additional

{ oz . . [ :
3‘/10 9 F IJ“' 3 V‘LO q UJ 9_ 5. Certificate of Status Desired Feo Required
) 6. Name and Address of Current Registered Agent 7. .Name and Address of New Registered Agent
Name
IﬁizﬂohéorNhllleANA AVE Stree;_,a;ddress (P.O. Box -I\Iu:n’t:;sh;\l-omh:;;;téble) — }

ENGLEWOOD FL 34223

City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ‘ - .
9. Election & Fi
Ats Septomber 10, 2003 Fao wil o $750.00 e s 1y 5,00 e o
Make Check Payable to Florida Department of State '
10, : OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE EAThange [ Addition
N AGNELLI, JOHN ‘ NAME
sTReeT aporess | 404 80TH STREET crromess | 7766 484k Frve W WRGE
omv-sr-ze | HOLMES BEACH FL 34217 tvsize | Bradenten Fl . d¥Y209
TITLE 7 Delete TITLE [J change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
ME . _ = e e _ . L= Ooelete - _Bmme_ .| L . .. Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2IP
TITLE O petete TILE - [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete THLE (O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like grpowered.
sianarure: _ YgRuarahs mllsnefl 2hrles w7349

NATURE AND TYPED OR PRINTED NAME OF SIGNINGUFICER OR DIRECTOR Date Daytime Phohe #

CR2E034 (4/03)



