FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O7000013943 02-25-2008 90060 018 ***158.75

1, Entity Name
BRANDONISIO CONSTRUCTION MANAGEMENT, INC.

Principal Place of Business Mailing Address 40“31811

1501 GULF BLVD. #608 1501 GULF BLVD. #608
CLEARWATER, FL 33755 CLEARWATER, FL 33755
A R G A
7 F.0- BOX (927
Suite, Apt. #, etc. Suite, Apt. #, alc. 02182008 Chg-P CR2EQ34 (12/06)
City & State Cny & State 4, FE| Number Applied For
ATAV!/ V A 20~ 58 q 0 3 I Nol Applicable
Zip Counlry [Dszg 10 Coun"("} S A 5. Centificate of Status Desired Ei-gg Addiiona!
6. Name and Addrgss of Current Ragistered Agent 7. Name and Addrass of New Reglsterad Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streat Address (P.O. Box Numbar is Not Acceptabie)

4TH FLOOR
MIAML, FL 33145

City FLiZiD Code

8, Thé above named entity submits this staterment lor tha purpose of changing ils registered ollice or regisiered agent, of bath, in Ihe State of Florida. | am tlamiliar wilh; and accep:

the obligations of registered agent. . f o
SIGNATURE .
Sgratue, lyped o prrmed name of regrstered agenl and stle il applicable {NOTE: Regisiered Agent signature raquited when reins1atng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS 1N 11
TiTE Preb. dent O3 Delete g Ol crenge [ Addiion
we  Nito RrandoniSio e
STREETADDRESS | A AL BT0_ Mered ,f.lq a STREET ADDRESS
CITY-ST-2IP M M ole POJ I(. 15] CHTY-S1-71P
it [ oelete e Cichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIIY-51-ZiP Cv-s1-2p
WILE [ Deiste TN [ changa  [7) Aedilion
NAME NAME
STREE1 ADDRESS STREET ADDRESS
Y-S P CITY-$7-21P
TTLE [ delete _F e . [ change [ Addilion
NAME NAME -
$TREET ADDRESS STREET ADDRESS
CIfy-51-2iP GIY-S1-2P
E [ Cetete e [ Change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-ST-2IP CIiy- 8- 2P
TILE O Delete TITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CIry .- s7-21P

12, | hereby cerlify that the information supplied with this filing does not gualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and thal my signature shall have tha same legal affect as if made under oath; that ! am an officer o cirector
of the corperation or the receive, to exacuta this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 o1 Block 11 it
changed, or on an altachme; i all other kke ernpowered.

Y{T0 BRANONSIY, PRES DGV (%0 - 781 - 855K

n}/sn OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR {ute Dayume Prone «

4

SIGNATURE:

L




