FILED
ANNUAL REPORT

2008 FOR PRO-’IT CORPORATION Feb 21, 2008 8:00 am

DOCUMENT # P06000024019 Secretary of State
1. Entity Name 02-21-2008 90020 022 ***150.00
AMICI CONSTRUCTION CO.
Principal Place of Business Mailing Address - -
4384 RUSTIC OAK CIR. 4934 RUSTIC OAK (IR g
NAPLES, FL 34105 NAPLES, FL 34105 , - S
— NGOG A R

2. Principal E?'Iace of Business - No P.O. Box # 3. Mailing Address 1[

Suite, Apt. #, etc, Suite, Apt. #, etc. 02122008 Chg-P CR2EQ34 (12/08}

City & State City & State 4, FEY Number Applied For

204351723 Not Applicable
Zip. _ | Country Zip Counitry y ; 75 t
- e | - B . Coriificate of Status Desired . .[J Eg Raqwl
6. Name and Address of Current Reglstorod Agent 7. Name and Address of New Registered Agant
Name -—

MULE, SILVIA MIVLT  EGluLy A
4984 RUSTIC OAK CIR. Straet Ac}dress {P.0. Box Number is Not Acceptable)

NAPLES, FL 34105

H4Qy RULTIC OAW CIf

City _ Zip Code
N A PL.T & FL I Y-
8. The above nameg entity submits this staterment for the purpose of changing its regristered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations istered egent.
< g~ ( —_
SIGNATURE AR s %, Pl MUt o, it A 23—t - Og
m&dmﬁmuwmmmlw {(MOTE: Regsiered Agent sigreiung required whan reinsktmg) DATE
FILE NOW'!!- FEE IS $150.00 8. Election Campaign Financing 55_00 Moy Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECYORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ seipta TNE Ocrange  [J Addition
HAME MULE, GAETANO RAME
STREET ADDRESS | 4984 RUSTIC OAK CIRCLE STREET ADDRESS
CITY-§T-TP NAPLES, FL 34105 CITY-ST-ZIP .
TTLE VP 1 petete mE O thange [ Addition
NAME ABBATE, SALVATORE M HAME
STREET ADDRESS | 4984 RUSTIC OAK CIRCLE STREET ADDRESS
CiTy-s1- 2P NAPLES, FL 34105 Y- S1-2P e e
T - Do e - Qo oy
NAME MULE, GIULIA NAME
STREET ADDRESS | 4984 RUSTIC OAK CIRCLE STREET ADDRESS
CITY-ST-29 NAPLES, FL 34105 CrY-SF- 7P
TIRE 3 pefete TTLE CdcChange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-st-ar Qary-sr-2e
TILE ) [ Delete mE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP ory-sT-20P
TITLE . O Detetn fimE . [JGhange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ary-sT-2¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that tha Information
Indicated on this report o1 supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: Fhpf MULE GwLle 21408 of- /508

TURE AND TYPED OR PRINTED NAME OF ‘OFFICER OR IRECTOR  Daytons Prans #




