2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).. -. FILED

DOCUMENT # P03000127007 Feb 22,2007 08:00 AM
*. Eniy Name -Secretary of State
GIONFRIDDO CONSTRUCTION, INC. ry
Principal Place of Business Mailing Addross
6198 NW 71 TERR 6198 NW 71 TERR
e e ”ll“ll‘ “l Il‘lll““ ||m||m Ilm ul‘l ﬂl“"l” ||“| I”H ‘“‘III l’ lm
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suilo. Apl. #. elc Suile, Apt. #, ol¢ 1st MOORE CR2E034 (10/05)

Cily & Stalo Cily & Slalo a. FEINumber oy 9997718 [ Applicd For

| Not Applicakle
Z Country Zip Courtry 5. Cerlificale of Slatus Dosired ] ?g'ggqt’:?:éﬁona'
6. Namea and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Namo

GIONFRIDDO, RICHARD C i
6198 NW 71 TERR Slreol Addross (P 0. Box Numboer is Not Acceptable)

PARKLAND FL 33067-1210

Cily FL | Zip Codo

8. Tho above named entity submits this stalomenat for the purpose of changing its regisiered olfice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tho obligations of registored agent.

SIGNATURE

Syneture, yped or pontad name o iggisiered agenl and tile r appheably, (NOTE- Regstered Aganl signaluo rgourog when reinstanng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable 1o Florida Department of State

9. Elochion Campaign Financing $5.00 may Be
Trusl Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML, PST (1 Detele 1 [ Change [ Addition
N GIONFRIDDO, RICAHRD N

SIRLIADDRTSs | 6198 NW 71 TERRACE STRET 1 ADINESS LON000R43957

ery-si-np | POMPANO BEACH FL 33067 CHY-S1-7P 30207 -80024-009 150,00

it 7 petete Tt [ Change [ Addinen
HAML. NAMI

SITIL [ ADOIL S5 STRLET ADDH 88

CIrY-$1-A1P CITY- $1-fip

e 1 pelele 1. O change [ Addition
NAME HAML

ST T ADDRE SS SIREEY ADINE SS

GIIY-$1- 71 CHY-S1-71p° -7

i [ pelele 1t [ Charga [ Addition
NAMI ' NAMI

SIRTT ADINIE 55 SIR1TADDIN 58

GIY-$1-A1 . CATY-ST. /1P

THIE ] petele 1t [ change {7 Additon
NAME HAME

SINI ) ADPIESS SIRLET ADDRESS

cily-sT-2p Y- $1- 1P

nmnt. [ pelere nmr [ Change  [] Addilion
NAMI NAML

SIALL T ADDRLSS SIAIEY ADDI 5%

BINY-§1 /1 ChY-S1-217

12, | heraby certify thal the information suppliod with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes | furthor cortify that Lhe information
ndicaled on this report or supplomontal report is truo and accurate and that my signature shall have tho same logal effoct as if made under oath; that | am an officer or director
of the corporation or the raceiver of truslec empowoered Lo exccute this report 2s required by Chapler 807, Florida Slatules, and thal my name appears in Block 10 ¢or Block 11

if changed, or on an allachmepl with an address, with all othor like gmpowered.
" . I
SIGNATURE: Z.2./( ,ZZw/M.Zé

4
T sIGNATURE AND TYPED GR PRINTED NA,@)OF SIGNING OFFICER OR DIRECTOR Data Daynria Priona ¢




