: FILED
2008 PO ANNUAL REPORT ' Apr 14,2005 8:00 am

DOCUMENT # P04000069642 ecretary of State
1. Entitly Name ’
JOHN CONIGLIO CONSTRUCTION INC. 04-14-2005 90084 012 ***150.00
Principal Place of Business Mailing Address
3830 SW 30TH AV 3830 SW 30TH AV .
PALM CITY, FL 34990 PALM CITY, FL 34990
2. Principal Piace of Business 3. Mailing Address | ; ’ H | ‘ Iﬂ IIHI [I ﬂ II IIH] Iﬂ[l “nl Iﬂu Iu lmm Ii m
Suite, Apt. #, elc. Suite, Apt. #. etc. 04062005 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Nymber Applied For
5}2) - Oﬁ/qégg o Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ gese.Zesq 3:’:;""““‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
‘CONIGLIO; JOUHN— - B At — = = e T
4626 SW NACHMAN TER ) Street Address (P.C. Box Number is Not Acceptable)
PT ST LUCIE, FL 34953
City FL ] Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of regisiorad agont and titls it applicabls. (NOTE: Ragisiarad Agenl signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will bo $550.00 Frust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete e Odcrange [ Addition
NAME CONIGLIO, JOHN NAME
STREET ADDRESS | % 3830 SW 30TH AV STREET ADDRESS
CiTY-5T-27 PALM CITY, FL 34990 Ciy-51-28
TiE [ pelete THLE [V change [ Additian
NAME B NAME
STREETN ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-ST-2P
TILE O Delete TTLE Cchenge [ Addition
NAME ) NAME
_|-_STREET ADORESS. |- com—me s S G T — - STREETABDRESS -1 —_ .- e ~ e - -~ - -
CTy-St- 3P CIFY-ST-ZP -
1M 3 etete TMLE O change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CIvy-S1-2P CiTy-ST-21#
T 7 oelete TILE [OJchange  [] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P Ty -5T-2P
e O oelete TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP > CITY-ST-2P

12. | hereby certify that the information
indicated on this report or supplel
of tha corporation or the receiv
changed, or on an attachme: i

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)i), Rorida Stantes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
e this repog as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Blogk 11 if
iKe empowered.

AW N-14Y, 44/0;05 772-260-7¢ /6

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phora #

—*




