2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

. .. FILED
"DOCUMENT # P02000131942 Feb 03, 2005 08:00 AM
1. Entity Name
GADALETA CONSTRUCTION COMPANY, INC. Secretary of State
Pancipal Place of Business Mailing Address T
572 107TH AVENUE NORTH 572 107TH AVENUE NORTH
NAPLES FL 34108 NAPLES FE 34108
F s[RI
Suite, Apt. #, etc. Suite, Apt #, ste. T 15t MOCRE CR2E034 ({10/04)
City & State City & State T | 4. FEI Number Applied For
11-3669401 Not Applicak:!.
Zp Courntry ap | Counry E. Certificate of Status De-sired o] gefe‘ gesqlﬁg:gmm’ )

6. Name and Address of Current Registerad Agent 7. Name and Addtess of New Registered Agent

MNarne

?7]'3'2‘%8@';}”1%TH STREET Street Address (P.0. Box Number is Not Acceptabie) ~
FT. LAUDERDALE FL 33311-4132 — —_— .

City VFL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of ragistered agent, ar both, in the State of Florida | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Sgralure, typsd of printed neme of iepisterad agenl and title it appliceble (NOTE Registared Agent sighaiLre reaquired when Tenstating) o " DATE oo T -’
FILE NOW!Y! FEE 1S §150.00
After May 1, 2005 Fee Will Be $550.00 o
Make Check Payable 1o Florida Department of State

9, Election Campaigr Financing $5.00 may -
TrustFund Contribution. [0  Added to Fees

10. OFFICERS AND DIRECTORS _ N EiB ADDITIONS/CHANGES 70 OFFICERS AND DIBECTORS IN 117
1iE »} T pelete THLE ORI 2396 []Change  [J
NAME GADALETA, DOMENICO NAME A2 /0305-80025-014 150,00

STRELT ADDRESS | 572 107TH AVENUE NORTH STAEET ADDRESS n -

oIY-SI-2P NAPLES FL 34108 CITY.- ST. 7P

TILE D R ET ' ' ' Ol Change [ AbF
NAME GADALETA, ANGELA NAME

STREE| ADDRESS | 572 107TH AVENUE NORTH STREET ADDRESS

Y §T-2P NAPLES FL 34108 CITY-ST 2P

nig O Dalete iiLE Ol Change  [J Adeiia
RAME NAME

SEREET ADDRESS STREET ADDRESS

CHTY-SI-2p CIY-5T-2p

TiLE O pelsle TILE [l Chinge T aviai
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

F T O Delete e Ol Chunge [ A
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY- 51 2P CIIY-51- 29

TILE ' B T Delete TILE T O Charide" fjﬁ--‘--‘-‘fh
NAME NAME

STREEY ADORTSS SIREET ADDRESS

CY.S1-2p CHY-ST- 7P

12. | hereby certi[g that the information supplied with this flling does not quaﬁy for the exemption stated in Saction | 19.07, 330, Florida Statites. [ furﬂwer cettify that the infar At
indicated an this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oalhy; that | am an officer or director

of the corporation o the recelver or trustee empowered 1g execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11°
changed, or cn an attachpment with an address, with all other like empowerad.




