FILED

2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O7000008115 03-19-2008 90022 027 ***150.00

1. Entity Name

BILL CORDEIRO CONTRACTOR, INC.

Principal Place of Business Mailing Address q yyizovve

2251 FOXBORO CT 2251 FOXBORO €T ‘

KISSIMMEE, FL 34746 KISSIMMEE, FL 34746

TGO T g VARG AR
Suite, Apl. #, etc. Suite. Apt. #, elc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number _ Applied For

¢-) (o R 292 97 8 I Not Applicable
2ip ) Couniry Zp Country 5. Certificate of Status Desired O Ese‘;esq:g:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORDEIRO, GULHERME M

2251 FOXBORO CT Srreet Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34746

- s City | Zip Code
%7&,;,. s FL

8. 1?13'"@[)0\'79‘ named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
tfiérobligations of registered agent.

SIGNATURE :
Sagratore, typed o prnted name cf registecod agent and e ¥ appicabie {NQTE: Regisiered Agent signature requited whan rensiabing) DATE
. FII;E’NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May'1, 2008 Fee will be $550.,00 Trust Fund Contribution (] Added 1o Fees
190. i . QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE - DPST [ Detetle TINE D] Change  [7] Addition
NAME CORDEIRQ, GUILHERME M NAME
STREET ADDRESS | 2251 FOXBORO CT STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34746 CITY-ST-21P
e [ pelete utd [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITy-81-21P
TIME [ Delete THLE [ Change [ Addition
NAME e |- HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TIRE T Delete TIMLE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3- 2P caY-S1- 2P
TITLE O Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS ,
ChyY-S1-ZP CIY-ST-271P
TIMLE 2 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CRY-ST- ZIF CIFY-ST-21P

12. | hereby cenify that the informarion supplied with inis filing does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Lhal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required oy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: 42, 2 s b 6// j_/ 25

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




