2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P03000126076 Apr 25,2007 08:00 A
1. Eniily Name Secretary of State
DOMINELLO CONTRACTING, INC.
Principal Place of Business Maiiing Address
9101 S.W. HOPWOOD AVE. 9101 S.W. HOPWOOD AVE,
R e H“NI'HH ||’|| ”m Ilm "m Im‘ “l‘”ml lml IIW m’l lmll‘ H ‘ll'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, elc, 15t MOORE CR2E034 (10‘,‘06)

City & State City & Stalo 4. FEI Number Applied For

56 241 7543 Not Applicable
Zip Couniry Zip Country 5. Cortilicale of Stalus Dosired ) $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstarad Agent

Nama
DOMINELLOQ, JOSEPH E
9101 S.W. HOPWOOD AVE. Street Address {P.C Box Numbeor is Nol Acceplabla)
INDIANTOWN FL 34956 ‘

City FL Zip Code

8. The above named entily submits Lhis statement for the purpese of changing its rogisterad oflice or regislerad agent, or bolh, in tho State of Florida. | am familar wilh, and accopt
the obligations of registored agent.

SIGNATURE

Sgreture, typed o prinisg name of regislared agent and litle it applicadla. (NQTE: Reg: i Agenl whan q) DATE

FILE NOW!! FEE 18°§150.00 ™ ="
After May 1, 2007 Fee Will Be $550.00 -
‘Make Check Payahle to Florida Department of. State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS ’ 1. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O otete ImE CIohange [ Additon
NAME ] DOMINELLO, JOSEPH E NAME L D Di:f?-“_;.‘: 1 ?'E. l
STREET ADDRESS | 9101 S.W. HOPWOOD AVE. SIREET ADDRESS 5/ A0 T-00035-017 150,00
onv-size | INDIANTOWN FL 34856 CIN-S1 2 R Ml e

THILE v 1 Delate TINLE [ Change [ Acdilion
NAML BENTLEY, DWAYNE D NAME

STET ADDRESs | 9101 5.W, HOPWOOD AVE. SIREET ADDRESS

CINY-81-7IP INDIANTOWN FL 34856 CIry-s1- 21

nr . O pajate. - - TME . .. . Ochaage [ Addion
NAME NAME

STRLCT ADDRISS STREET ADDHESS

CITY-SI-2iP CITY-S1-2p :
iy {7 Delele TILE [Tl change [ Adcition
NAME NAME

SIRL) ADDRLSS SIREE ] ADDRESS

CITY-ST-20p CITY - ST-2P

e O ootoa ImE ) Change [ Additicn
NAME NAME

SIREET ADDRISS STREET ADDRESS

CIV-51-2IP CITY-81-11F

HNE [ peleta | TIILE T change [ Adaition
NAML NAME

STRELT ADDRESS STREET ADDRESS

CITY-S1-7IP CIY-81-71P

12. I hereby certify that the information supplied with this liling does nol qualify fer he exemptions containod in Section 119, Florida Statutes. | further certily that the information
indicatod on this report or supplemental report is rue and accurate and that my signaiure shall have the same lagal effect as if made undar cath; that | am an officer or_direclor
of tha corporation or Ine receiver or frustee ompowared lo exacule this roport as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, with EW
Seepin -2%-07]
SIGNATURE: L/ 2 o

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daa Dayuima Phiona #




