. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000127007 Apr 27,2006 08:00 ANV
1. Entity N
e Secretary of State
GIONFRIDDO CONSTRUCTION, INC.
Principal Place of Business Maiiing Address
6198 NW 71 TERR 6198 NW 71 TERR
2. Principal Place of Business 3. Malhng Addrass ]
Suite, Apt. #, elc. Suite, Apt. #, efc. 1st MOORE GR2E034 (10/05)
Cily & State City & State R T 4 FEI Number | |Applied For
Y 20-0397718 | ot Appioers
&p Cournry Ze Couniry 8. Certificate of Status Desired O g{i‘g‘i Sfl:‘;ﬁonai
6. Name and Address of Curtent Registered Agent N : 7 - T 7Nameﬁ fé:::a Address of New Registered Agent
Name
fwn?;ggﬁu???%ggﬁ“‘a“u ¢ - 7 N Srest Address (P O Bax Number is Not Acceptab!;” o
PARKILAND FL 33067-1210
City - FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar wf!-h. and accept
the obligahons of registered agent.

SIGNATURE : P
Sgnalurs yped of paed name of ragisieed agent and e # appheabie {NOTE Repslered Agent signature ramvirad when iainstakingt DATE

FILE NOWII! FEE IS §150.00°
Atter May 1, 7006 Fee Wil] Be 8550.00 . |
Make Check Payable to Florida Department of State |

8. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contrisution, [ Added to Fees

0. OFFICERS AND DIRECTORS I K ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS N 11
Ttk PST O Delete TWILE ] Change [ Addiion
NaME GIONFRIDDO, RICAHRD NAME .

STREEY ADERLSS [6198 NW 71 TERRACE STRECT AGDRESS

Civ-S1-2° |POMPANO BEACH FL 33067 GITY-ST-2P UIO0R0529109 -

e C Delels ML 5050 B F-T0ECI G 00 O Addivios
HAME MkAE

STREET ADDRESS STREET ADORESS

QUY-SE-7P ChY-ST-2P

HILE O Datess e I Crange 13 Addition
MAME HAME

STATLT ADDRESS STACET ADDHESS

CTY-51-2P y-S1- 4P

TILE O petets TiTE Cohange [ Addition
PN N

STREFT ADDAESS STALET ADDRESS

CIfY - 8T-2IP CiTy-S7- 2P

TLE 1 petete TiIE [[iChange [ addition
NAME NAME

STREET ADDRESS STAEET ADDRCSS

CITY-ST- 218 Cilry-SE- P

e 3 Desete 1LE [ Change  {J Addition
NaME NAME

STRECE ADDRESS STREET ADDRESS

CRY-51-71p oTe-SI- 2P

12, i hereby certily that the information supphed with this filing dees not qually for the exemptions contained in Section 119, Florida Statutes. | further cernly that the information
incicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eliect as if mada under oath, that | am an officer or director
of the corporation or the receiver ar lrustes empowered lo execute,thjs report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
i changed, or on an aftachment with an @ddress, with all other li

SIGNATURE:

S-dof~0l  Fyespsms7ar

SIGNATURE AND TYPED OR FHINTEWAME OF SIGNING OFFICER OR DIRECTOR Duale Daytima Phono &




