FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P04000023450 03-24-2005 90025 010 ***150.00

1. Entity Name

CHRIS CASELLA CONSTRUCTION, INC,

Principal Place of Business Mailing Address

35423 BLANTON ROAD 35423 BLANTON ROAD TRt

DADE, FL 33523 DADE, FL 33523

e S DA ATARTA D D
Suite. Apt. #. . Suite, Apt. #, alc. 03222005  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

5/-0Y? 5/7—53, Not Applicable
Zip Couniry : 4ip Country 5. Cerliicate of Status Cesired [} ﬁ%ggaﬁ:&"“m
— . 6. - Na:n—e ;nd Acaress of Current Registered Agent 7. Name and Address of New Registered Agent

Narng

CASELLA, NATALE C
35423 BLANTON ROAD Street Address (P.C. Box Number is Not Acceptable)

DADE, FL 33523

City FL i 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
Signalure. typsd o printed name of registared agent and Ltle it applicable. {NOTE: Refjistared Agent eignalure requirad whan reinstaling) DATE
FILE NOWII! FEE IS $150.00 8 Blecton Catipaign Fnancing - $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Addead to Feaes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Dp O Detete TINE [Q Change [ Addition
NAME CASELLA, NATALE C HAME
STREET ADDRESS | 35423 BLANTON ROAD STREET ADDRESS
CUY-ST-21P DADE, FL 33523 cITy.sr. 2P
TITLE [ Deiete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE 2 Delete TILE [ Change [T Addillon
NaME T | T T - . . -—- - REERE T B e s — . - - -
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-SI-7IP
TITLE 83 elete TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CIY-51-2P
TnE [ petete TITLE . [ change  [J Addition
NAME [ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIy-83-ap
TmEe [ oelete TIE [Jcharge [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS +
CIFY-ST-2IP - CiTy-S1-aP .

12. | heraby certify that the information supplied with this tiling does nat qualify for the exemption stated in Section I19.07§3)(|‘). Florida Statutes. | further certify that the informatian
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or diractor
of the corparation or the receiver or trustee empowered 1o execule this report as requirec by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: W57 C Cdgb@( 330 0 SSEYRH-014T

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER GR DIRECTOR Dalw Daytima Phona #




