2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000126076 y

1. Enlity Name
DOMINELLO CONTRACTING, INC.

Principal Place

ol Business

9101 S.W. HOPWOOD AVE.

INDIANTOWN,

FL 34956

Mailing Address

9101 S.W. HOPWOOD AVE.
INDIANTOWN, FL 34956

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

FILED
Feb 15, 2008 8:00 am
Secretary of State

02-15-2008 90003 037 ***150.00

AT

Suite, Apt. #, elc. Suile, Apl. #, etc. 01072008 ChgP CR2E034 (12/06)
City & Siale City & State 4. FEI Number Applied For
56-2417543 Not Applicabla
e Counlry Zip Country 5. Certiicate of Stalus Desied ~ []  $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Naiie and Address of New Registered Agent s
Name

DOMINELLO, JOSEPH E
9101 S5.W. HOPWOOQOD AVE.
INDIANTOWN, Fi. 34956

Street Address (P.Q. 8ox Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl

he obligations of registered agent.

SIGNATURE

Signature, lyped or prinied rame of registered agent and (itle il apphcabie,

(NOTE: Registered Agent signature required when reinsiaung)

FILE NOW!t FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
MLE D O pelete TME D p T O crange  JX{Addition
HAME DOMINELLO, JOSEPH E HAME
STREET ADDRESS | 9101 S.W. HOPWOOD AVE. STREET ADDRESS
CITY-57-2IP INDIANTOWN, FL 34956 CITY-S1-2IP
e v ' [ pelere TILE [ Crange [ Addition
NAME BENTLEY, DWAYNE D NAME
STREET ADDRESS | 8101 S.W. HOPWOQD AVE. STREET ADDRESS
CITY-5T-2IP INDIANTOWN, FL 34956 CITY-ST-ZIP

e D Ngemza e Ky Mcnange Miliuﬂ
Nave | LAZZAROQ, TIMOTHY J NAME HC an qu L] CAQ Y /(f l'/. —
SIREET ADDAESS | 3048 RUSS ROAD STREET ADDRESS 12 ?qi‘; o
CiTY-S7-7IP MARIANNA, FL 32443 CirY-S1-21P 'A/!g‘ Vig ,”44’ F L 3 2 (r‘ ‘7‘6‘ _
TILE O oelete THLE [Dchange [ Addilion
NANME NAME
STREET ADGAESS SIREET ADDRESS
CInY-51-2i9 CiTY-81.20P
TITLE O Detete TTLE [ Change  {J Addition
NANME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-21p
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7. 28

12. | hereby centity that the information supplied with this filing does not qualify lor the exermptions contained in Ghapler 19, Florida Statutes. | fudher certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eflect as il made under oath: that | am an oliicer or direcior
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Staltutes; and thal my name appears in Block 10 or Block 11

~12~0%

)

772285 1475

AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed. or on an attachment with an address, with all cther lige empowered.
. - » &n
SIGNATURE:%MLQ@MUQ Res| it
SIGNA E

Daynme Phone #




