FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000131427 192004 S0319 032 #2150, 00

1. Entity Name

AMIDONI CONSTRUCTION INC

Principal Piace of Business Mailing Address L IV W e

2559 ROSE RIDGE CIRCLE 2559 ROSE RIDGE CIRCLE ]

ORLANDO, FL 32839 LS ORLANDO, FL 32839 US Yoo SR
Suite, Apl. #, etc. Suite, Apt. #, etc. . 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20-03%4003 Not Applicable
Zp Country Zp Country 5. Certiicata of Status Desred ~ [] 987D Additional
Fee Required
B "~ ‘6. Name and Address of Current Reglstered Agent” =7 -7 - = 7.'Name and'Address of New Registered Agent™—™ - - —-~

Name

AMIBDONI, GIANNI :
2559 ROSE RIDGE CIRCLE Streat Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32839

City FL ‘ Zip Code

8. The above named entity subgits his staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered Agdgnt.
sGNATURE 1 (P "f’l 3 [04

Signature, typed or printecNTE BT agent and Lile it applicable. INOTE: Registered Agent signature reguired when reinstating) Vpate
FILE NOWIlI FEE 'g;““"’g 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee -y 0.00 Trust Fund Contribution. [0  Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petete TITLE O Change  [J Addition
NAME AMIDONI, GIANN| NAME
STREET ADDRESS | 2559 ROSE RIDGE CIRCLE STREET ADDRESS
. CITY-ST-2P OLRANDQ, FL 32839 CITY.ST-ZIP

3| Time VP ™ Delete TITLE Ochange  [J Addition
NAME CARVALLC, JULIC NAME
STREET ADDARESS | 2559 ROSE RIDGE CIRCLE STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32839 4 GITY-57-2IP

J-THE — =~ - TREA ¢ s e . . ﬁEi Delete _ . CTine . o [ Change  [] Addition
NAME PEREYRA, EDUARDO NAME - - T -
STREET ADDRESS | 2559 ROSE RIDGE CIRCLE STREET ADDRESS
Ciry-s1-2IP QRLANDG, FL 32839 CITY-ST-2IP )
TILE [ delete TITLE V P [ change 'Ej Addition
NAME NAME Amidons, C\ln-\'\\\av
STREET ADDRESS STREETADDRESS |3, 5°46°F Rose Rid ge C irele
CiTY-ST-2IF CITY-ST-2IP O\,- \thn FL 3& 336
TITLE . O celete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-21P
TILE O pelete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-7P

12. | hereby certify that the infermation supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repott or supplemenial repor} is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or directer
of the corporation or the receiver or trustee erfpgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an addregs fwith gl other Iike empowerad.

SIGNATURE: _&«~

SIGNATURE AND TYPED

djaled  (409) Gp0- 8926

Date Daytime Phone #

SIGNING OFFICER OR DIRECTOR




