FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P03000154969
1. Entity Name

PASSERO CONT BA_CTING INC
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City & State City & State 4, FEI Number |Applied For
FOFIT PIERCE, FL FOHT PIERCE, FL 33-1078199 INot Applicable
Country Country $8.75 Addiional

5. Certiicato of Stats Desired [ ] 22 Fequired

7—hName-and-Address of Current Reqistered-Agent~———|—
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SL 6L Yalmedo Ocvve.

UM Qiexce.

FL

288G UGS

State of Florida. l_am familiar with, and

t the obligations of registared agant.

8. The above named entttv submits this statement for the purpose of changing its registerad office or registered agent, or both, in the
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PASSERO, ROCCO V
STREET ADDRESS |5606 PALMETTO DRIVE
CITY-ST-ZIP FORT PIERCE, FL 34982
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12. I hereby centify that tha-information suppiied with this flling does not quality for the exemption statad tn Secucn 119 07(3)(i) Florida Stamtes | turther
certify that the information indicated on this report or supplamental raport Is trus and accurate and that my signature shall have the sams legal effact
as Il made under oath; that | am an officer or director of the corporation or the recslver or trustea empowered to execute this report &S required by
Chaptar 607, Florida Statutes; and that my name appears in Block 10 or on an attachmant with an agddress, with all othar like ermpowered.
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Passcro Coptracting
5606 Palmetto Drive
Fort Pierce, FL 34982

Qctober 3, 2007

Florida Department of State
Division of Corporations

Re: Reinstatement
Dear Sir or Madame:

We did not receive the 2006 notice and we request a waiver of reinstatemcnt fee. Use the
2006, 2007 monies for the reinstatement as we did not receive the notices.

Sincerely,

oo I (Todreny—

Passcro Contracting, Inc.
Roceo V. Passero



