FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000039028 04-30-2004 90227 035 ***158.75
1. Entity Name o -
ED CAFONERINTERIOR & EXTERIOR, INC.
>

Principal Place of Business Mailing Address T
3493 BALBOACIRE 3493 BALBOACIRE
NAPLES, FL 34105 NAPLES, FL 34105
T S S R AAITE T A

Suite, ApL #. elc. Suite, Apt. #, etc. 03112004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numb Applied For

ﬂ;ﬂ_gé ﬂ V?L Not Applicable
Zo Country ap Country 5. Cenificate of Status Desired E/ $8.75 Additianat
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CAFONE, EDWARD
3493 BALBOA CIRE Street Address (P.O. Box Number is Not Acceplable)

NAPLES, FL 34105

i . . City FL l Zip Code

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits‘ﬁi
the obligations of registered agen

SIGNATURE "

Signature. typed of prined nametl regisiered agent and e if applicanie. (NOTE: Registered Agent signature required when seinstaimg) DATE
. " . .FILE NOW!! FEE IS $450.00 9. Etection Campaign Financing $5.00mayBe—|" ™
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
Ht ..
10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I 24D ) :_, ' [0 Delete 1ILE [ Change [ Addition
wmue " | CAFONE, EDWARD K NAME
STREETADDRESS | 3483 BALBOA CIRE | STREET ADDRESS
CITy-51-26 NAPLES, FL 34105 .. CITY-57-2P
e +h T O balete minLE O Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-5T-2IP
TILE 7] Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZtP
TILE [ Detete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-S1-2IP
TITLE 1 Delels TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-53-2IP
e 3 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, ) hereby certify that lhe information supplied with this fiting does not qualily for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eflect as it made under oath: that | am an officer ¢r director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachment with an addrass. with ali other tike empowerad.

SIGNATURE: 7 Sl S fore Tr figley  239%6 o725

TUR ED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Date Daytime Phong #




