FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000082524 03-10-2005 90162 023 ***150.00
1. Entity Name
MIKE BRITTO CONTRACTING AND RESTORATION INC.
Principal Place of Business Mailing Address
F-6-BOX-16768— P.0. BOX 10788
“NAPLES, FC 34T0T 'NAPLES, FL 34101
g g IS NO AT R A
G o7t s, Su
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192005 Chg-P CR2E034 (10/03)
ity & Slate ﬁ, Cily & State 4. FEN Number Applied For
lf ol €S | 30-0194011 Nat Applicable
Z]F:BJ o l \ \-—' Co(jntig A, Zip Couniry 5. Certificate of Status Desired .| ?i’;{sm‘:i‘g“ml
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent

Name

BRITTO, MICHAEL K

481 27TH STREET SW Slreet Address (P.O, Box Number is Not Acceptable)
NAPLES, FL 34117

Gity FL i Zip Code

8. The above named entity submits this statament 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 of registered agent.

SIGNATURE
Signature, lyped of priniad name of ragpsiered agernt and il if apgéicabla. {NOTE: Ragistered Apent signatine recquired whan reinstating) DATE
FILE NOWIIT FEE IS $150.00 9. Election Campaign Financing - - -$5.00 May Be’ e T —_- -
After May 1, 2005 Fee will be $550.00 Trust Fund Ceniribution, O  Addedto Feas N

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T oelete TIMLE (I Change [ Addilion
HAME BRITTO, MICHAEL K NAME
STREET ADORESS | 481 27TH STREET SW STREET ADDRESS
CY-ST-71P NAPLES, FL 34117 CmY-ST-2P
TITLE VP 3 Delets TINLE [JChange [ Addition
NAME BRITTO, FRANCES S NAME :
STREET ADDRESS | 481 27TH STREET SW STHEET ADDRESS
CITY-57- 21 NAPLES, FL 34117 CITY-$T-21P
TIE 0 Detets TE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2IP
TILE 2] Detete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-2P
WILE [ Delete TME [ Change [ Addition
NAME ) =1 name
STREET ADDRESS STREET ADDRESS
Cily-5T-ZiP : Y- 5T-2p ‘
TITE O Delete TME [ change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cny-S1-29 cy-ST-21P

12. | hereby certily that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemenlal report is true and accurale and that my signature shall have the same legal ellecl as il made under oath; that | am an olfficer or director
of the corporalion or the receiver or frustee empoweared Lo execuls this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Black 10 or Bicck 11 i
changed, or on an attachment with an addr wi er like empowered.

SIGNATU oty & T 2728

OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date/ Daywme Phang #




