FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000021288 XS 03-05-2007 90065 049 ***150.00

1. Entity Name

MIKE RINALDI BUILDING AND DEVELOPMENT, INC.

Principat Place of Business Mailing Address
1667 BONITA CT 1667 BONITA CT
NAPLES, FL 34102 NAPLES, FL 34102
P e L A0
2350 Broa.dwmo\ &) C Bex 1WQRY
Suite, Apt. #, etc. Sune Apt. #. eic. 02232007 Chg-P CR2E034 (12/06)
& Staie Clty State 4. FEI Number Applied For
ﬁ)‘y (.Q.‘J FL G\ \9 t_ﬂ e F [/ 20-0669728 Not Applicable
Zip Country Country . . $8.75 Additional
3"" lOg USk .3._‘ ‘ ct ‘q 88’ 05}3‘_ 5. Certilicate of Status Desired O Foo Requiroclll n
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ —
NOVATT, JEFF M
821 FIFTH AVE SOUTH Streel Address (P.O. Box Number is Not Acceptable)
SUITE 201
NAPLES, FL 34102
City FL | Zip Code

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

SIGNATURE
Signature, lyped of primted name ol registaren agem ana vtk If apphcabla, (NQTE. Ragisiered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TILE ) O et TITLE D /ﬂy\(:hange [ Addition
e RINALDI, MICHAEL P NAME Ernald, Tichoel ?
STREET ADDRESS | 1667 BONITA COURT semomess | 2 32 Broogd W‘V\’S
CITy-81-2F NAPLES, FL 34102 CFY-ST-2P /\}a.lam_‘; Fl, 3"“0;
TIMLE 7 Delete TITLE [Q Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2P CITY-ST-2P
THLE O oefete TITLE [ change [ Addition
NAME MAME
—GIREET ADORESS |- —  —mm STREET ADDRESS o
CITY-ST-2IP CITY-ST-2IP
THLE O pelte TITLE [C1change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2IP
TILE O peleie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-DP CITY-SI-21P
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP . CITY-§7-2IF

12. | hereby cerlify that the information supplied g#th this hlln not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemenial re is true an rate and that my signature shall have the same legal effect as if rnade under oath: that | am an officer or director
of the corporation or the receiver of trusieg/empower ute this repon as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 it
ress, with like empoweared

changed, or on an attachment #ith an
SIGNATURE: % Michae ! Knald 3Jz]o¥] z233%252254

SIGNATURE u’: TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR T Dae Dayime Prione




