/2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 12,2005 8:00 am
DOCUMENT # P01000112213 ecretary of State

1. Entity Name
ALOS|I CONSTRUCTION CORPORATION 04-12-2005 90142 013 ***150.00

Principal Place of Business Mailing Address

SHTMMORCARLHACE  ©3\2 SETHAMORCARLAGE
BOEARMON-FE33434  Shulwne D\OQ  BOEARATONF—33434-

————— [

04052005  No Chg-P CR2E034 (10/03)

11-3133367 Not Applicable

el SR . L R “. .| 5. Certilicate of Status Desired O ?g‘;’gﬁ?;ﬂmnal
6. Name and Address of Current Registered Agent . o o e .

TSRt Cage Coal, ¥ e INTHIS SPA

N

8. The abovg narhed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registergd agent.

SIGNATURK . Oy D X Car\o To\a H\Lﬂ\bg

g, typed or printed racie ol registerad agent and tilta i applicabla. {NOSE: Rogistored Agent signature requirad when reinsiatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, Added to Fees
10. OFFICERS AND DIRECTORS I =
TITLE PSTD N
NAME ISOLA, CARLO ™ SANB Shuline Swa |
STREET ADDAESS | -S844-MAJORGAPRAGE —L L e
CV-S12P | BOGARATONRL_33434- Qoge Coral, o |
MLE corT
NAME
STREET ADDRESS
CITY-ST-2P
TITLE . o FEAT , .
NAME 8 .

ileVEE;:[)z?:ESS f—:.:h“;. DONOTWRITE“ 1 a
.. INTHISSPACE -. -

STREET ADDRESS Vo .
CITY-ST-21P .

1ITLE

NAME

STREET ADDRESS
CiTY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporL.r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation 0 aceiver oflrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an # ent withf arhaddress, with all other like empowered.

SIGNATURE: a_ Cagro Toda H\u\%s’ Bl\-553 1505

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




