r~ FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000130474 04-09-2008 90040 026 ***150.00
1. Enlity Mame
ALEXANDER J. SACCAVINC RESIDENTIAL &
COMMERCIAL BUILDERS, INC.
Frncipal Place of Business hMailing Address
457 JUNIPER LN 457 IUNIPER LN
ORMOND BEACH, fL 32174 US ORMOND BEACH, FL 32174 IS
S OGO A A
Suite, Apt.#, Blc. Suite. Apt. #, glc. 03192008 Chg-P CRZEQ34 {(12/06)
Cily & State City & Stale 4, FElINumber Applied For
36-4561399 Not Applicable
Z Country e Couniry 5. Cerlificale of Stalus Desired a $8.75 Adaiticnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mama

“SACCAVINOTALEXANDERJ
66 KINGSLEY LANE Street Address (P.O. Box Number is Mol Acceplable)
ORMOND BEACH, FL 32174

City FL | Zip Code

8. The above named enity submiis this statement for the purpose aof changing ils regisiered office or registerea agent, or boln. in the State of Flenda. 1 am familiar with. ano accept
\he obligations of registered agent

SIGRATURE
Somatre oDt O (i flde] TR O AIG SUe 26 A0 D BRE C anDRGAang (RHOTF Drrgitesdu ] ACng SOMAIIT 00 1A T HnSLaL W DATF
FILE NOW!! FEE IS $150.00 9. Election Campaign F.\r'.mwmng $5.00 May Be
After May 1, 2008 Fege will be $550.00 Trust Funa Cantribution. 0 Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS [N 11

TILE DPVP 3 ostete e [ change [ Addition

xAME SACCAVINO, ALEXANDER J HAME

SIREET ALDRESS | 457 JUNIPER LN STAEET ADDRESS

CIlY-5T- 2P ORMOND BEACH, FL 32174 CiTY -1 2P

6 ST O velete ThLE ] Charge ("] Addition

HAME SACCAVINQ, ALEXANDER J NAME

STREET ADORESS | 457 JUNIPER LN STAEET ADDRESS

cirv 81 e ORMOND BEACH, FL 32174 ity st 7e

TitE O pelete TITLE 1 Charge  [7] Adottion

HAME NAME

SIREET ANDAESS STREET ANDRESS

s e R . - —_— ——fomystae R e e e e

O etere TITLE [ change [ Addition

HEME NAME

STRECT ADDRESS STREE F ADDRESS

Crv-51-210 CITY-5-21P

T [ Delete TILE [ change [ Addition

KAME HAME

SIREET ADDAESS STREET ADDAESS

ory Sioae CITY ST 2P

THLE O celee fiiLE O change [ Addirion

HAME HAME

STREE) ADDRESS STREET ADDAESS

LY ST AP Gty ST 2P

12, | reratyy Cernly (nat the nlormanon supptied with this iing does nol qualily tor the exemptions contained in Chapter 119, Florida Stalutes. | lurmer certify (nat the information
indicated on this reporl or supplernental report 1S rug and accurale and 1hal my signature shall have ihe same legal effecl as if mage under oalh: ihat | am an ollicer or director
ol the COrPOrancn or Ine recaiver or Liuslee empowearea 1o execule this report as required by Chaprer 607, Flonda Stawutes; and \hal my name appears in Biock 10 or Block i1 if
changed, or an an atlachment with an zcidress, with all atner Ii¥e empowered.

SIGNATURE: [/4/4,,,4&/4/ /Zé'c:ciz-’«-’j//' QM’ 7 3(‘?

SIGNATURE AND WPEVPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caynrng P =

P



