2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P03000127007 Apl‘ 04, 2005 08:00 AM
1. Baily Mame ' Secretary of State
GIONFRIDDO CONSTRUCTION, INC.
Principal Place of Business 'T‘ ) S M_aii?ng-Address
6188 NW 71 TERR £198 NW 71 TERR
PARKLAND FL 33067-1210 ’ PARKLAND FL 33067-1210
R NLSON R
Suite, Apt. ¥, etc. - T | sdmAptRem. o 15t MOORE CR2E034 (10/04)
City & State S City & State ) 4, FEl Number Applied For
20-0397718 Not Applicable
Zip Country Zip | Country . %$8.75 addtioral
8§, Certificate of Status Cesired O Fes Requlret; lon
6, Name Bjifi_‘ﬁd'dﬁe of @?ff?jﬂa&i’s’lfl:ed Agent __ ) 7. Name and Address of New Registared Agent

Narne

g.:gSN I;RA??.P -'I-EE%HARD c Street Address {P.0. Box Number is Not Atceptable)

PARKLAND FL 33067-1210

City ’ FL | Zip Code

8. The abave named entily submits this siatement for the purpose of changing Tis régistéred office or registered agent, or béth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. - . :

SIGNATURE — R —— e -
Sigralure, lyped of pretad nama of registerad agen and tills if apphicable [NCTE Registerad Agenl signalurs raguired whan temstating) DATE
1l i 000
FILE NOW!I! FEEIS §1 5Q"09 NIRRT 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 F?? Will Be $5§D00 Trust Fund Contribution.  [J Added to Fees

Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 11, ) ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 14
I PST - .- [T eiste” e [ Crange [ ] Addition
NAME GIONFRIDDO, RICAHRD NaNE HOOONOPRE 291
STAFFT ADDRESS (6198 NW 71 TERRACE STREET ADDRESS J4./04 r;ﬁs_gagz 1-003 150, T
CITY. ST.2IP FOMPANQ BEACH FL 33067 CITY-§1-2P
THiLE o 7 oeete anr [change [ Addtion
NAME NAME
STREET ADDRESS SIREFY ADDRESS
STy - 5T-2IF CY-S1-7P
L - - ' (] ceite e ' ] Change [ Addiion
NAME NAME
STRECT ADDRLSS STREET ADDRESS
CITY. §T-7IF CITY-S1- 2P
TiTeE - ) Cloees  § wme JChange [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-51-2¢%
e o 0 Dolete Tnr 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP iy 517
g o [ Dette e - T change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
Gy 8T-21P CITY-SE- 2P

12. | hateby cerify that the information suppliad with this filing doss not qualily for the examption stated in Section 119.07(3)(R), Flerida Statutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atachment with an address, with all ciher fike empowered
SIGNATURE: 3 "3/-08 FISs—SIH2

GNATURE AND TYPED OR PRINTED NAJ#E GF SIGNING OFFICER UR DIRECTOR Daytens Phons #




