FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P93000026470 03-20-2006 90020 018 ***150.00
1. Entity Name
CABRAL CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1084 6THAVEN 1084 6TH AVE N 50003733
NAPLES, FL 34102 US NAPLES, FL 34102  US
R AR DR YRR AR
Sufto, Apt. #. elc. Suite. Apt. #, etc. 02022006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number . Applied For
65-0424274 Not Applicable
Zp Country & Country 5. Cetificate of Status Desired O $8.75 Additionat
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CABRAL, TIMOTHY
1084 §TH AVE N Street Address {P.O. Box Number is Not Acceptable)

NAPLES, FL 34102

City FL I Zip Cede

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

SIGNATURE
Signature, typad or printed name ol registered agent and tite it applicable. {NOTE: Regi AQen! sigr recuired when rel H DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. m| Added to Fees
16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE PS O eletz T [ Change I Acdition
NAME CABRAL, TIMOTHY NAME
STREET ADDRESS | 692 PINE COURT STREET ADDRESS
CiTY-ST-21p NAPLES, FL 34102 cmy-§7-2p
TINE 1 Delete TILE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE O oelete TIME [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-S7-7p Ciy-$7-219
TITLE {J Delee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-57-21F
THLE 3 delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7 CITY-8T-21P
e 1 Delete TILE O changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatéd on this reporl oLSHpeTTe is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gliemdl e receiver or ed tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith H

J/z/}%ﬁ D528 -zl

o RE AND TYPED £R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oare




