FILED
Feb 22,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000130474

1. Entity Name

ALEXANDER J. SACCAVINO RESIDENTIAL &
COMMERCIAL BUILDERS, INC.

Secretary of State

02-22-2007 90020 019 ***150.00

Principal Place of Business

457 JUNIPER LN
ORMOND BEACH FL 32174

Mailing Addross

457 JUNIPER LN
ORMOND BEACH FL 32174

Juw

us us

i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. #, clc. 1st MCORE CR2E034 (10/06)
City & Slale City & Stale 4. FEl Mumber | Applied For
-456139
36-4561399 | Not Applicabio
Zi Count Z Count iti
® ounity " ouniry 5. Cerlificate ol Stalus Desired a $8.75 Additional
- i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name o

SACCAVINO, ALEXANDER J

Street Address {P.O. Box Number is Not Acceplable)

66 KINGSLEY LANE

ORMOND BEACH FL 32174

City Zip Code

FL

8. The above named ¢nlity submils this slatement for the purpose of changing its registered office or regisiered agenl, or both, in the State of Florida. | am famitiar with, and accept
_ the obligations of registerad agent.

SIGNATURE

Swgnaturs, fyoed o printed name of regisiered egent and e 1 apshcable. (NOTE: Registared Agenl signature requred when reinstaling | DATE

FILE NOW!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DPVP O elete Tme Dreyp . O] Grange [ Addiion
NAME SACCAVINO, ALEXANDER J NAME SHaceqvind Alevpnd e S

SIFEET AoDRess | 68 KINGSLEY LANE swcronss | L4577 S 91 p 6 LY E

ofv.s.7p | ORMOND BEACH FL 32174 oTy-st.zp O RIIn fFEACH L Py

e ST 1 Deiete I ST O Change (] Addilion
NAME SACCAVINO, ALEXANDER J NAME SHCCALIn T ety ok J

sieet ApDRESs | 66 KINGSLEY LANE STRELI ADDRESS | 4747 S W)i WINE

ciy-si-ap - | ORMOND BEACH FL 32174 CITY-57- 718 R, f ﬁ e /{ AL Sy 74

i [ peiete fifl3 [ change [ Addition
NAME NAME

STREE| ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 2P

MM [ Delete TMLE [T change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDATSS

CUY-$1-21P CIY-81- 1P

TILE ) Dalete HTLE [Cichange [ Additon
NAME NAME

STREET ADDRESS STREET ADDRE S5

CITY-S1-21P CITY-ST- 7P

IILE [ Delste e [J Change [ Agdilion
NAME NAME

SIREET ADDALSS SIREET ADDRI 58

CHTY-ST-7IP CITY-S1-21p

12. | hereby cerify that the information supplied with this filing does not gualify for the exemplions contained in Seclion 119, Florida Siatules. | further centify that the information
indicaled on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal effect as il made under oath; that I am an officer or director
of the corporation or the recaiver or trustee empowered to execule this reporl as required by Chaptor 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

S

if changed, or on an attachment with an address, wilh,all giher like empowered.
SIGNATURE: MMMF  Adeyondox. / ;.(;J/L"Lrﬁ‘// 1D BE o7 LT R

SIGNATURE AND TVPED/ RINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Uayteme Phore §
Pl




