2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2008 8:00 am

DOCUMENT # P03000129741 . Secretary of State
1. Entity Name 01-18-2008 90006 050 ***150.00
C-SQUARED CERTIFIED GENERAL CONTRACTOR, INC.
Principa! Place of Business Mailing Address
9112 KINGSTON RD. 9112 KINGSTON RD.
BRADENTON, FL 34210 BRADENTON, FL 34210
RS S R A G

Suite, Apt. #, etc. Suite, Apt. #, etc, 01082008 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For

13-4268539 Not Applicabte
Zp Couniry 2 Couniry 5. Certifcate of Status Desired [ gg;fq fddibonal
6. Name and Address of Current Reygistered Agent 7. Name and Address of New Registered Agent
) P N B . [}
ROBERTS-HONE " Sean B Agohng
m B Stiget Address EO. Box N ¢ ber is M3l Accel abie)
SARASOTAF—34289 Lo ! —\—\3—————"3%;3&——!'5” & B> N
g p by

| © Dacaseskes FL | %8203

8, The above named entity submits this statel
the obligations gl registered agent. .~

ent for the purpose of ghanging its registered office or registered agent, ar both, in the State of Fiorida. 1 am familiar with, and accepi

\

A ‘-

epistated Agan Egnature

{NOTE: Ry

ured when remsamg)
o -
FI1L.E NOWII! .FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2008 Foe will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PC {7 Delete ThLE [ change [ Adddion
NAME DAGOSTINO, MICHAEL MAME

STREEY ADDRESS { 9112 KINGSTON RD. STREET ADDRESS

CITY-ST-2P BRADENTON, FL 34210 CY-ST-2PF

TITLE SEC - M belete e [ change [ Addttion
NAME DAGOSTING, SEAN HAME

STREET ADDRESS | 9112 KINGSTON RD, STREET ADDRESS

CITY-51-21P BRADENTON, FL 34210 CITY-8T-21P

TITLE T Detete TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1- 2P

TITLE [ deiete TILE 3 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiFY-5T-2P GITY-ST-2P

TITLE O Delete THLE [ change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CIY-$T-2IP CTY-57-2IP

TMLE O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 9_9{1! ss, with all otper fike empowered.

~PAN '\Q-Aaos AG

SIGNINO-OFRCER OR DIRECTOR ]

2COF M2 -

Daytime: Phona 4

SIGNATURE:

R faruary
o 3

Foqzs




