FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT *  Secretary of State

_ o of¢ e of¢
DOCUMENT # P04000021288 02-03-2005 90046 021 150.00
1. Entity Nama
MIKE RINALDI BUILDING AND DEVELOPMENT, INC.
Principal Place of Business Malling Addresa
1667 BONITA (T 1667 BONITA CT
NAPLES, FL 34102 NAPLES, L 34102 66004227
! \
2. Principal Ptace of Business 3. Mailing Address ‘ 1' 1 ;
Suite. Apl. #. etc. Sulte. Apt. &, eic. 01052005 Chg-P CR2E(34 (10V03)
Cily & State Cliy & Stae 4. FEI Number Applied For
20 -0(o97Z25 Not Appiicabia
Zip Country Zip Country : : $8.75 aadnional
8. Cenfticate of Siatua Desired | ] Fee Required
€. Name and Address of Currsnt Registared Agent 7. Name and Add: of Now Regl d Agent
- a - - - Name - - - N - —
NOVATT, JEFF M -
824 FIFTH AVE SOUTH Straet Address (P.Q. Box is Mot Accep
SUITE 201
NAPLES, FL 34102
City FL I Zip Cods
8. The ebove named eniity sumits this statement for the purposa of changing its regi office o registered agent, or both, in the State ol Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sagrarhaty, FyOud Cr Criitic! Nawvel &F regu =l and N A NOTE: Ot £40% DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 " Trust Fund Contribution, O  Addedto Fees
T OFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3] [ Deten T O Crangs ] Acditicn
MAME RINALD], MICHAEL P o
STREET ADCRESS. | 1667 BONITA COURTY STREET ADORESS
o510 NAPLES, FL 34102 coTy-51-29
mEe [ Desste TIRE O Charge ] Addition
MAME NAME
STREET ADDRESS - STREET ADORESS
ciry-§t-ar CITY-ST-29
me O Derts e O crenge [ Adition
K N
STREET ADCRESS .{ - - - STRELY ADDRESS | - - - - - : -
_Cir.s1-zp . o tmy-51-2p
TTLE O oewt» TIE [ Change ] Addition
MAME NAME
STHEEY ADDRESS STREET ADDRESS
- St-ar Limy-sT-2P .
TME O Oetete me . [JChange [ Addition
NAE NAME
STREET ADORESS STREET ADDRESS
cry-$T- P CTY-ST-29
e [ Detete TME [Jchange [ Aadition
NAE NAME
STREET ADDRESS STREET ADDRESS
CTY- 57-2P 71 CIY-S1-29
12, 1 hereby cestify that the infrmation supy Mmmh%dmmmalwhmmmmedhsmllsmam).mha&aum.lhmwﬁummm
indicated on this report or suppiemen is accurate and that my signature shall have the seme legal stiect es § made undes cath; that 1 am an afficer or direcior
of the corporation cr the recejrer o act 10 exacuta Lhis report AS required by Chapler 607, Florida Siatutes: and that my name agpears in Block 10or Slock 11
changed, or 01 an aitach adaress. Il other fika empowered. .
SIGNATURE: ﬁ / Michag ) Knald; ifz1/0s 239 8zszEsy
vaney m-%wm O CRECTOR 1 [~ Dyt Prione ¢ ¥

72 /(/Mz/y v 3/95



