FILED
" 2008 FOR PROFIT CORPORATION Jun 04, 2008 8:00 am

ANNUAL REPORT .. Secretary of State

DOCUMENT # P04000104234 06-04-2008 90002 014 ***150.00

1. Entity Name

EGRET LAND & CONSTRUCTION, INC

Principal Place of Business Mailing Address qD ]’U ‘ q of

34650 US HWY 19N 34650 US HWY 19N '

SUITE 108 SUITE 108

PALM HARBOR, FL 34684 US PALM HARBOR, FL 34684 US

T TP S e A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appiied For

20-1362708 Not Applicable
Zip Country Zip Country ) . $3|75 Addilional
5. Certificate of Status Dasired ] racitiona
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIRO, MAURIZIO_'?.,»,;
4131 LOUIS AVE &~ Street Address (P.O. Box Number is Nol Acceptable)

HOLIDAY, FL -3469],
Y

e #

City FL [ Zip Code

e

8. The above named enlily'_tfit_:mits this statement for the purpose of changing its registared oflice or registered agent, or both, in (he Siate ol Florida. | am familiar with, and accept
. 1he obligations of regisler%d-agent, -

o T
- et e

“BIGNATURE .- [
A . Signature, typed mrued nama of reg-steret agent aod tla ¥ applicatila, (NOTE Req.stered Agent signature required whan reinstating) DATE

i ) N

: EILE NOWII F&‘IS $150.00 9. Etection Campaign Financing $5.00 May Be

. After May 1, 2008 Féa will be $550.00 Trust Fund Conlribution O Added o Fees

G T )

10. wn OEFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

e P T ' O Delate JT: = Km\ange [ Addition
HAME NIRO, MALRIZIO NAME

STREET ADDRESS | 4131 LOUIS AVE - STREET ADDRESS

oY 3T2P HOLIDAY, FL 34691 CIry-S7-2P .« .

THLE [ [T telele TE P ,ﬁcnange O Agdilion
HAME BALESTRIERI, HENRI NAME

STREET ADDRESS | 34650 US HWY 19 N, STE. 108 STREET ADDRESS

CITY ST-21P PALM HARBOR, FL 34684 CITY-ST- 2P

TITLE [ oelgte TITLE { Ctange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oNY ST P LiTY-ST-7IP

HITLE 7 Delete TIE [Jchange [ Adgitior:
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LIFY-ST- 2P

TILE 7 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY §T-21P CIrY-57-2IP

WILE (3 Delete TNLE [ Change [ Adition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P Iy S1-7iP

12. | herehy certify that the informalian supplieciwath this filing does not quality for the exemptions contained in Chapter 119, Floriga Stawtes. t further ceriily hat the information
ndicaled on this repoari or supp! 1l rephrt is tnye and accurate and that my signature shall have the same legal eltect as if made under cath; thal | am an officer or diractor
of tha corporation or the raceives or fustee grpowead to execuie Lhis report as required by Chapter 807 Florida Statules; and thal my name appears in Block 10 or Block 11
changed, or on an attachment wjih gh addrjfss. wit] all other like empowerad.

SIGNATURE: s ¢-28-08

s«;un} A}ID rvrfu OR PWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

M-V Palesmied., - _



