2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P03000081168

1. Entity Name

Secretary of State

03-15-2004 90043 042 ***150.00

‘PILEGGI| CONSTRUCTION, INC.

i Pnncnpa] Place of Business

' 531 HABITAT BOULEVARD 531 HABITAT BOULEVARD
" OSPREY, FL 34229 OSPREY, FL 34229

Mailing Address

i TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03122004 Chg-P CR2EQ34 (1/03)
City & State City & State 4. FE| Number Applied For
‘5—\5"08_’1 of H 3 Not Applicable
Zip o Country Zipy Country N . . $8.75 Additionat
: _ 5. Certificate of Status Desired (I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ _— - Name i - -

PILEGG!, SALVATORE

531 HABITAT BOULEVARD Sireet Address (P.O. Box Number is Not Acceptable)

OSPREY, FL 34229

City

FL l Zip Cooe

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Dbhgatlons of registered agent.

a

SIGNATUHE

Signature. typed or prnted neme of registered agent and titla d appicabie. (NOTE: Regmiered Agent signaturs requred when renstatng}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWI! FEE IS $150.00
Aﬂ:er May 1, 2004 Fee will be $550.00

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE fﬂ ESIPENT 1 petete TITE Clchange £ Addiigs|~
Wik LSpagaRe PIEEG e

STREET ADDRESS 5-3 ¢ BB 1T Be VO STREET ADDRESS

CITY-ST- 2P 0SPReY Fe 2Y2 }9 CITY-ST-2P

me See/TRCHASURET T pelete e []Change  [] Acdiion
NaME coRew m Cowvcw RAME

SRS | £~ 5% Bped 4t 8L A STAEET ADDRESS

OITY-57-ZP ANOKImiS Fr 2493728 GITY-§T-2ZP

TLE ] Delete TME [ change £ Addition
NAME RAME

STREET ADDRESS | — - - - - - - - STREET ADORESS - - .

CITY-ST-2P CRY-5T-2P

TITLE 1 petete TITLE [ change  [7) Addition
NAME RAME

STREET ADDRESS STREET ADRESS

CIFY-ST1.2P CITY-ST-7P

TME 1 belate TITLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P ¢y gT-2p

TILE T Delete TILE M change  {7] Addition
NAME NAME

STREET AIDRESS STREET ADORESS

CTY-5T-2P oy gT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Floriga Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

D) ~4p} -

SIGNATURE: /09

Deyhme Phane #




