FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000065680 04-26-2007 90203 042 ***150.00
1. Entity Name
CADORETTE CONTRACTING, INC.
Principal Place of Busingss Mailing Address q 0 0 8 3 1 83
680 VENETIAN WAY 680 VENETIAN WAY T
MERRITT ISLAND, FL 32953 US MERRITT ISLAND, FL 32953 US ' ‘
N IR ENTRAAG R OEERARY

Suite, Apt. #, etc, Sulte, Apt, #, etc. 03072007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-2789958 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'gf’q“:f:‘;ﬁ"“a'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
CADORETTE, MICHAEL
680 VENETIAN WAY Street Address (P.Q. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953
~ -
. City Zip Cod
N ‘ FL | 20 Coce

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

Ly
’

SIGNATURE
. Signeture, typad or printad name of registered agent and (ite if applicabile. (NOTE: Registared AQent signature requived when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
_ After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. X QFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
— 5 — I Deree T O cnange [ Addition
NAME CADORETTE, MICHAEL NAME
STREET ADIDRESS | 680 VENETIAN WAY STREET ADDRESS
CrrY-ST-2P MERRITF ISLAND, FL 32953 CITY-ST-2IP
THLE : O Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TITLE U oelete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-21P CY-S1- 2P
TILE ' [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-S1-21p CITY-$1-21p
TITLE O elete TTLE [J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CEFY-ST-21P CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repoit or supplemental report is true and accurate and that 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 pmpowered to grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with anfaddfe: il all ofer like empowered,

SIGNATURE:

A 2007 B2/-532-2£ 8

ol
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




