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FILED

2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000129575 06-06-2005 90006 021 ***150.00
1. Entity Name
SPADONI BUILDERS, INC.
Ao v T
Principal Place of Businass Mailing Address
5422 MAVRICK LN 5422 MAVRICK LN . -
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
e v A RO
Suite, Apt. #, etc. Suile, Apt. #, etc. 05312005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
76-1687838 Not Applicable
Zip Couniry Zip Country 5. Centlicats of Status Desired ~ [J 98-/ 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SPADONI, ALBERT
5422 MAVRICK LN Street Address (P.O. Box Number is Not Accepiable)

GULF BREEZE, FL 32563

Cily FL | Zip Coda

8. The above named enlity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature. typed o printed name of regisiered agent and wio f aoplicable {NOTE- Registered Agerd sigrature regured when rainstatg) DAIE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE S0 ; [ pelete TITLE [J Change [T Addtion
HAME SPADONI, ALBERT NAME
STREET ADDRESS | 5422 MAYRICK LN STREET ADDRESS
GiTY-ST-2P GULF_“-§REEZE, FL 32563 CiTY-ST-2IP
THLE D ¥ O Delete TITLE [ Change  [I Addition
HAME JOHNS, MICHAEL NAME
SIREET ADDRESS | 6006 CAPITOL DRIVE STREET ADDRESS
ClIy-57-21P GULF BREEZE, FL 32563 CITY-§1-2P ]
THLE D Koem une [ change [ Aduition
NAME JOHNSON, EARL NAME '
STREET ADDRESS | 6006 CAPITOL DRIVE STREET ADDRESS
CITY-SI1-21P GULF BREEZE, FL 32563 CITY-ST-21P
e [ etete TLE D [ Ghangs R’Addmun
NAME NAME JAY 2307-7" gL
SIREET ADDRESS STREET ADDRESS t/(/& g A CKORY ‘5‘619 RE B Lvd
CITY-§1- 2P CITY-ST-21P Gutr BAEC2E FL 32563
TTLE O Detete TiTE [ Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TLE [ Detete TILE [JChange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CuyY-s1-2IP CITy-SI-2IP

12. | hereby certify thal the information supplied with this filing does not qualify fer the exemption stated in Section 113.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corparation or the receaiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: /M SAAagm 5 / 9%(5’ §50-231: 0359

[

[1)

L4

A_ IGNATURE AND TYPED CR PRINTEQD NAME d SIGN[NG QFFICER OR DIRECTOR Da'e Daytime Phone #



