FILED
2006 FOR PROFIT CORPORATION May 12, 2006 8:00 am

o ANNUAL REPORT — Secretary of State

DOCUMENT # P05000002566 05-12-2006 90026 021 ***150.00
1. Entity Name
LADINO'S CONSTRUCTION, INC.
Principal Place of Business Mailing Address
14950 SCHOONER BAY LANE 14950 SCHOONER BAY LANE
APT 19101 APT 19101
NAPLES, fL 34119 US NAPLES, FL 34119 US
: s e NGNS
AOCC 1Ziw 57 W Aso» 12tn ST W
Suita, Apt. #, etc. Sulte. Ant. #, etc. 01242006  Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
\.c\q\q\\ Acvxes  FL \—C-K—\:c:.\\\ PAcxes  FL Z2ZO-2\O 58558 Not Applicable
gp?j i — 7(7:oumry | ‘-3ZI’D3 an r ?ounw _ _| 5 Certificate of Status Desired O gg‘gesuﬁfggm"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LADINO, YONNY F Lopino  YOnNy F
14950 SCHOONER BAY LANE Street Address (P.O. Box Number is Not Acceptable)
APT 19101
NAPLES, FL 34119 ACOD 124w o7 W
Ci Zip Cod
Felwon Acves FL | el

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

" the obligations of rggistered agent.
SIGNATURE X é"‘,? ' \/ZA /CDC

WW rypﬁ Of/liﬂlﬂd name of registersd agent and e It applicabla,_ | "1™+ (NCTE: Regisiered Agent signaure requirsd whan ralnstating) pate . 1
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P 07 Dekete THLE | ¥ Change [ Addition
NAME LADINO, YONNY F NAME LADING YONNY F
STREET ADDRESS | 14950 SCHOONER BAY LANE STREETADORESS | Ayety?y 1Z2TH =T
cmv-sT-z¢ | NAPLES, FL 34119 CTY-ST-2P LEMieY ACRES EL 239774
TALE [ Delete TOLE [ cChange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
caY-ST-2P CTY-§T-1P
TITLE - 3 pelee TME . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$T-2P Ciy-ST-21p
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§T-2IP CITY-$T-ZP
TITE 1 Detcte THLE Ochange  J Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2p CrTy-g1-2IP o
me oy et Dlpeee | _efme o | } oo o . DOeonnge O audition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
cry-si-ze | . . CY-ST-2P .

12. 1 hareby certify that the information supplied with this filing doas rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgdress, with afl other like empowered.
SIGNATURE: X QJ \/ 24 [0k () m8-2412

WAT?“E fm TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Ouytime Phone #




