2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . — Apr 28,2008 08:00 AN

DOCUMENT # P05000033349

1. Entity Name

MAGNUM CONSTRUCTION SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address
617 NW 3B8TH AVE. 617 NW 387H AVE.
CAPE CORAL, FL 33993 US CAPE CORAL, FL 33993 IS

A 0 SR

04252008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE N AEEEaF

20-2444419 Mot Applicable
ifi | $8.75 Additional
5. Certificate of Status Dasired O Fes Required

&. Name and Addrass of Current Reglstared Agent

MAGADINO, ANTHONY J DO NOT WRITE

617 NW 38TH AVE.

CAPE CORAL, FL 33293 IN THIS SPACE

8. The above namec entity submits this statement fer 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 registered agent.

SIGNATURE
Signatura, typad of prinind narme of ragustered agant and Wle  applicable. {NCTE: Ragusiarec Agent tignaluna required when renstaing) DATE
9. Etection Campaign Financin
Aol INENOWIN FEE IS $150.00 | O e o O Aaeearee
10, OFFICERS AND DIRECTORS |
TITLE P
NAME MAGADINO, ANTHONY J
STREET ADDRESS | 617 NW 36TH AVE. HDO00D926574
cmv-ST-2P | CAPE CORAL, FL 33993 5/20/09-30070-013 150.00
TILE VP
NAME MAGADINO, DONNA M [ ]

STREET ADDRESS | 617 NW 38TH AVE.
CITY-5T-2IP CAPE CORAL, FL 33993

TTLE
NAME

csiar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-8T-ZIP

TIFLE

NAME

STREET AGDRESS
CIvy-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY.S1-2IP

12. | hereby cerify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further cerlify that the information
Indicated on this report or supplemental report Is true and aceurate and thal my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered 10 execuia this report as reguired by Chapter 607, Fiorice Statules; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁmﬂpMLwL Y-25.08 239-X42-8730

BIGRATURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢




