FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000119208 01-29-2008 90025 030 ***150.00

1. Entity Name

CASABLANCA CONTRACTORS COMPANY, INC.

Principal Place of Business Mailing Address
2253 CENTRAL AVENUE 2253 CENTRAL AVENUE
SAINT PETERSBLRG, FL 33713 SAINT PETERSBURG, FL 33713 ‘
O e R AN AR SRR g
344 3vd Stveet €. 31 3rd Street §

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (12/06)

City & Statg City & State 4. FEI Number Applied For
Sf Pehevsbura, FL St. Petevsbuvg, FL 20-0376365 Not Applicable

3%1 0l ﬂi’in‘t%‘ A ) 3%1 0] ‘éoumryg A 5. Centificale of Status Desired O ?i';ilﬁfe‘gﬁunal

6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HAJEK, MICHAEL W IlI
5308 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable}

ST. PETERSBURG, FL 33707

City FL I Zip Code -

8. The above named 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 of registered agent.

SIGNATURE
Signature, typed of prinled name of registered agent and ulie it appiicable. (NOTE: Regssiered Agenl signature required when reinsi2ung) CATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign anancing 0 $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIR[ECTORS IN 11
TITLE P O pelele TITLE P ) yChange [ Addition
NAME VILLARI, JOSEPH HAME vitlari, Jo Sg h
STREET ADDRESS | 2253 CENTRAL AVENUE STREET ADDRESS M | 3(‘1 g
omv-sTZP | SAINT PETERSBURG, FL 33713 ar-si-zp et Pedersh urg Fl- 3510]
e v 1 e TiLE ﬁcnange ] Addition
NAME VILLARI, MARCO NAME Yi |. l f.l,fl MQ(CO
STREET ADDRESS | 2253 CENTRAL AVENUE STREET ADDRESS 5 rd gwtt
omv-szp | SAINT PETERSBURG, FL 33713 CrY-S7-2p §+ e b2 rgbu,rg FL 3310]
TMe [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TILE 1 Delete THILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S5T-2iP
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing Aoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaticn or the receiver or trustee empowered O execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alfbther like empowered.

SIGNATURE: Juseph Villan 1/25(0p  747-933-0038

D NAME OF SIGNING DPMOER OR DIRECTOR ‘Date Deytima Phone #




