FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000086729 : 04-19-2007 90199 040 ***1 50.00

1. Entity Name
GUIDO'S CONSTRUCTION CORP. OF CC

Principal Place of Business Mailing Address 4 “ “ 637 8“)

21527 FAIRWAY AVE 21527 FAIRWAY AVE

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 )

R S AN CE OO OO
Suite, Apt. #, etc. Suite, Apt. 4, et 02232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Appfied For

R-071173105 Not Applicable
Zie Country &ip Country §. Certificate of Status Desired O ?aae.gesq ;‘.:Eiﬁonal
~-8.-Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
MOSCATO, KAREN
21527 FAIRWAY AVE Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33952

City FL | Zip Code

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

the obligajions offregistered agent.
ssGNATUREtd y;kMDb ,P‘f(’5 ¥aren Ywoscodo - ,-07

Signawre, }‘pe{l or printac name of regrsiered agent and ude 1 applicable. {NOTE: Aegislered Agent Signalwe i2quired when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P/D O pelete TITLE [ Change [ Acdition
NAME MOSCATO, KAREN NAME
STREET ADDRESS | 21527 FAIRWAY AVE STREET ADDRESS
CITY-ST-ZiP PORT CHARLOTTE, FL 33952 CITY-ST-ZP
TE STID 7 Deete TITLE [ Change ] Adgition
NAME MOSCATO, SALVATORE NAME
STREET ADDRESS | 1000 KINGS HWY #39 STREET ADDRESS
CITY-51-2P PORT CHARLCTTE, FL 33980 CITY-51-2P
TLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE 1 oelete TIiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TInE [ pelete TITLE [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-21P

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
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal efiect as it made under ocath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 16 or Block 11 it
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Karen mopscado U1 o0

SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Prong #




