: FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000042394 ecretary of State
1. Entity Name 04-13-2005 90064 033 ***150.00
NICOLETTI CONSTRUCTION OF USA, INC.
Principal Place of Business Mailing Address
1703 CREST DR 1703 CREST DR 2““ JLivvy
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
T s IEHAIRER AT MCAEIRIRR R
Suite, Apl. #, etc. Suite, Apt, #, elc, 03212005 Chg-P CA2E034 (10/03)
City & State City & Stale A, FE| Number Applied For
£S5-1220700 Not Appiicable
Zp . Country Zip Country 5. Certilicate of Status Desied [ ggggsq Additional
6. Name and Address of Current Registerad Agent _ _ 7. Name and Add of New Reglstered Agent
Name <~ — - - — .

NICOLETTI, ALEX L
1703 CREST DR Street Address (P.O. Box Number is Not Acceplable)

LAKE WORTH, FL. 33461

City . FL l Zip Code

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

SIGNATURE
Signature, typed of prnted name of regstered sgent and Litle § applicable. {NOTE: Registered Agenl signature requyec whan ranstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERG AND DIREGTOHS IN 11
TIILE D O pelets TIME Olcmnge [ Addition
NAME NICOLETTI, ALEX L NAME
STREETADDRESS | 1703 CREST DR STREET ADDRESS
cnY-sT-2P | LAKE WORTH, FL 33481 CITY-ST-21P
e -1 pelete TLE Ocrange [ Aodition
MAME . NAME
STREET ADDRESS - STREET ADDRESS
CTy-5T-2Ip CIy-St-7p
TE [ Delete TRLE [Jchange  [J Aadition
NAME o N ) NAME
STREET ADDRESS ' ‘)| STREET ADDRESS - | ~om— = - - .- - e o
CITY-ST-2% CITY-ST-7IF
TITLE [ Detete TIRE Ociknge [ Addition
M NAME
STREET ADDRESS STHEET ADDRESS
CIY-ST-7¢ Cchy-StT-2IP
TTLE 3 Detete TME Ocange [ Acdition
HAME HNAME
STREEY ADDRESS STREET ADDRESS
Ciry-S1-2IP ' CITY-8T-2IP
THLE O Delete T Ochange [ Addition
NAME NAME .
STREET ADDRESS " [ STREET ADDRESS
Ciry-ST-21 CITY-ST-TP

12. | hereby certify that the inforgaation supplied with this filing does not quality lor the exemption stated in Section 119.07(3Yi), Fonda Statutes. | turther certity thal the information
indicated on this report or glppjemental report is true angPgccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4 d ecuts thigreport as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
ke & d. -

</ 7/05' G’W)ﬂ) 507

Dayima Prong #

y NAME OF SIGNING OFFICER OR DIRECTOR




