2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Apr 11,2008 8:00 am

DOCUMENT # P0O7000103433
vt ecretary of State
FICARROTTA CQNSTRUCTION INC. 04-11-2008 90043 024 ***158.75
Principal Place of Business Mailing Address
7405 W SHORT RD 7405 W SHORT RD '
PLANT CITY FL 33565 PLANT CITY FL 33565
2. Principal Place of Businass - No P.C. Box # 3. Mailing Adcross
Suite, Apl. #. eic. Suile, At #, gic. 15t MOORE CR2E034 (1 0,07)
City & Stata City & State 4. FE! Numbe{rj Fé q{ Appiied For
. —'/ 6’ ; Nat Apphcable
ap Couniry Ze Leanlry 5. Cerlficate of Status Desired v d g{g‘;’itﬁ?:;ﬂma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

FICARROTTA, JOSEPH E — — — - .
7405 W SHORT RD Sweel Andress (PO Box Mumber §s Nat A-‘JC.EQEELNEJ

PLANT CITY FL 33565

City FL Zip Code

8. The apove named entily submits thus stalement for tha purpese Sf changing its reqistared dftice or regstered agent. or £otn, in the Siate of Fldrida. | am familiar wilh, and accept
the citigations of registered agent.

SIGMATURE

Sagnalure, ypedd oF pnniodd pa e of sl orna aowet o 36 f arpleacia, (ROTE Regnirae0 AZ0nl gl s f@ijue 317 wiul' i inng! DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Gontribution. ] Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P 3 ecte TIMLE [ cChange ] Acdition
FICARROTTA, JOSEPH E HAME
STREET ADDRESS | 7405 W SHORT RD STREET ADORESS
CITY-S1-2IP PLANT CITY FL 33365 CiTY-ST-21p
TITE O oeete FLE [ change 3 Addition
NAME HAME
STREET ADDRESS STREFT ADGRESS
oIy -57-27 CITY-5T-211
TILE O Deete TIfLE [ Change [ Addition
NAME HAME
STREET ADDRESS - STREFT ARDRESS
LT -ST-2F CTy-51-29
TMLE 3 peete TILE O Ciange [ Acidition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CIne-ST-21P CITY-51-21P
g 3 paiele TILE 7 Change [ Acdition
HAME NAMC
STREET ALDRESS STREET ADDRESS
CiTY =Stz CIrY-51-21
TTLE O peiete TITLE [ Ghange  [J Addition
MAME HAME
STREET AGDRESS STRECT ADDRLSS
ITY-ST-21F CITY-ST-2IP

12. | hereby certily Ihat the information suoplied with this filing doas net qualify for the exemptions containad in Sectiors 119, Flerida Statutes. t turtner certify that the informationr
indicatec on this report or supplermental report is tree ano accurate angc thal my signatwre shall have the same legal eftect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee ampowered 1o execule this report 2= required by Chapier 807. Flerida Swatutes: and that my name appears in Block 15 or Block 11
it changed, or on an attacpment with an address, with all ather like empowered,

SIGNATURE. /cttand & fgm////ﬁ% 3/3//&.37 3-8 - 7050

SIGNATquND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR Frevmbie Frws 4




