FILED

‘ 2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT . ecretary of State

D'OCUMENT # P04000130082 04-28-2006 90172 015 ***150.00
1. Entity Name
CANNESTRA CONTRACTING, INC.
Principal Place of Business Mailing Address guuuwv -
5019 SANDS BLVD 5019 SANDS BLVD - .
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 : .
T R LR AEERRA AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 02032006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEIl Number Applied For
20-1624242 Not Applicable
Zie Country Zip Country 5. Cerudicale of Status Desired O $8.75 Aaditional
: thi atus Cesire Fea Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
[RA—— - J— — HAme— ——  — - = B E— —
CANNESTRA, CATHLEE
5019 SANDS BLVD . Street Address (P.O. Box Number 1s Not Accegtable)
CAPE CORAL, FL 33914
City FL ‘ Zip Code

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

SIGNATURE -
Sgnature. fyped or printed name of registered agent and Lite it apphcable (NOTE Registered Ageni signalure required when renslaling) CATE
FILE NOWIl! EEE IS 5'1'50‘00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 | Trust Fund Contribution. O Added 10 Fees
ot
10. QFFICERS AND DIRECTURS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11
e D O oelete TITLE [ Change [ Acdition
HAME CANNESTRA, CATHLEE NAME
STREET ADDRESS | 5019 SANDS BLVD STREET ADDRESS
CIrY-ST-2I1P CAPE CORAL, FL 33914 CITY-S1-2P
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P __::;, GITY-ST-ZIP
TITLE ' 7 Delete TITLE D) change [ Adcntion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S7-7IP
TLE [ petete TLE [ change [ Adsilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-ZP CITY-S1- 2P

12. | hereby certify that the information supglied with this filing does not qualify for the exempticns contained in Chapler 119, Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal etlect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flonda Statules; and thal my name appears in Block 10 of Block 11

changed, or on an ap twilth an address, with all other like red. )
s &/ 4/l 37-sU-33

NAF

SIGNATURE:
PRINTED NAME OF SIGN FFICER OR DIRECTOR ( Joae 7 Daysme Prone #

gy



