FILED

2006 FOR PROFIT CORPORATION , Feb 09,2006 8:00 am

S— Secretary of State
Pgmwcngnéﬂ ENT #P05000104298 01-12-2006 90165 020 ***150.00
CAGE WORKS PAYROLL INC.

Principal Place of Business Meiling Address vy
180 COMMERCIAL DRIVE 231 TRADEWINDS AVENUE Ve
NAPLES, FL 34112 NAPLES, FL 34108
B LT A
Suite, Apt. 9, etc. Sulls, Apt. ¢, etc. 01062008  ChgP CR2ED34 (11/05)
City & State City & Stale % FEIvum Apphed Foi
-~ &-_:%—@ése Not Applicabio
o Country Zp Counmry s Certificate of Siatus Desires [ 'fg'?s Additiona|
8. Name snd Address of Current Registared Agent \ 7. Narng and Address of Now Reg!stetad Agent
Nama .
IANDIMARINO, SALVATORE J 20°325006 %
231 TRADEWINDS AVENUE Street Address (P.C. Box Number is Nat Acceptabla)
NAPLES, FL 34108 :
City FL | Zip Code

8. The above named enlity submits this statement for the purpose ol changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sionenure, tyDed oF DrMad Name of 1eg K1ered S0Ent and s § appacetie (MOTE: Regisisrad AGET LIgNature 1OUIred whann (BIRSIaTng DATE

FILE NOWHI FEe 1S $150.00 9. Eleciion Campaign Financing $5.00 may Bo

After May 1, 2006 Fes wil! be $550.00 Trust Fund Contritusion. 0 AddedioFoes
10. _ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PRES O Des ILE O ctange [ Adtion
NAME IANDIMARINO, SALVATORE J N R
STREET ADDAESS | 231 TRADEWINDS AVENLUE STREET ADDRESS
CIrY-$7-19 NAPLES, FL 34108 CIIY-51-29P
TITE [ Detete e [ Change ] Addition
HAME MAME
STREEY ADGRESS STREET ADDRESS
CiTY-51-0P CiTY-ST-2P
TME O Deiete e Oage [ Addition
[ o
STREET ADDRESS STREEY ADDRESS
CITY-S7-1F ane-sT-2¢
e ] Dtz L [ Change. [ Addition |
NAME MAME
STHEET ADORESS STREET ADDRESS
ome-S1-20 ry-Si-0p
Tme 0 Dot e Oomge O adiion
NAME NAME .
STREET ADOAESS STREET ADDRESS
ciy-57-2P CITY-ST-27
TIRLE T oeiere TME [3Chage [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CaY-ST 2P - TY-5T-2P

12 { hereby cenily that the information supplied with this filing does not quallly for the exemptions contained in Chapler 119, Florida Statutes. | further certily that {he information
indicated on 1his report of supplernental report [s trug and accurate and thal my signature shall have the same lagal effact as it made under cath; that § am an officer or director
of the corporation or the receiver or lrustea empowered to axecute this rep‘?ﬂ.a as requirec by Chapter 607, Ficrida Statutes; and thal ry name appears in Black 10 or Block 11 if

changed, of on an attac with an gpdress, all ather like empowerad.
SIGNATURE: ﬁ/l zﬂ A / "7.. Oé_ 2 3"‘5.{{,:4;’.’ s¢f

SKINATURE AND TYPED OR PRINTED NAME OF SICHNG OFFICER Ot DIRECTOR




