FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF::,EOOI:E'ION _ i i““%.‘ FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

| Toos " G L Secretary of State

DOCUMENT #  PQ4000058275 (6)
GIANNETT! CONTRACTING OF FLORIDA, INC.

e AP N

4371 NW 18 AVE 4371 NW 19 AVE
3 POMPANO BEACH FL 33054 POMPANO BEAGH FL 33064 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
f
. , _08/05/1999
i 2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
| ; 26] 650510175 e Applicable
uite, Apt. #, elc. Suite, Apt. #, atc. " . 8.75 Additional
@ m 5. Certificate of Status Desired ) Fee Required
H City & State City & State 6. Elaction Campaign Financing $5.00 May Be
Ei rzs] ?8} Trust Fund Contribution O Added to Fees
: Zip Caountry Zip Country 8. This corporation owes or has paid the current year Intangible
L; m —2?1 29 EI Personal Property Tax due June 30. Oves [ONo
+ ¢. Name and Address of Current Reglistered Agent 10, Name and Address of Now Reglstered Agent
) 81| Name
i GIANNETTI, RICK
4371 NW 19 AVE 82[ Street Address (P.O. Box Number is Not Acceptable)
d POMPANO BEACH FL 33084 -
i 3]
gi B4] City

FL ]ss l Zip Code

11. Pursuant to the provisions of Soactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpase of changing its registered
office or registored agent. or both. in the State of florida. Such change was authorized by the corporation’s board of direclare. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0605, Florida Statutes.

.§

SIGNATURE _ - B
Signature, typod or Bheted nuee of ragislonng sgend and title || npphe atie (NOTE Registered Agent signature regquired when reinstaling) DATE
12 OFFICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g | e P I3 DELETE 11 TILE LT Change — [T Agdition
i
I R GIANNETTI, RICKY 1.2 NAME
i* STREET ADDRESS 4371 NW 19TH AVE 1.3 STREET ADDRESS
2 | coy-s1-2p POMPANO BEAHC FL 14 CITY-5T-2IP
| e 7 oeLeTe 21TILE [ Changa L1 Addition
i NAME 2.2 NAME
% STREET ADORESS 2.3 STREET ADDRESS
& | CmY-ST-21p 2. 4ITY-5T-21P
& | rme [T petete 31TIILE [J Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2IP 34.CITY-ST-2IP
TITLE [T DELete 21TITLE I Change L] Addition
% NAME 4 2 NAME
.| svREET ADDRESS 43 STREET ADDAESS
s | emy-st-ae 44 5iTY-ST-2P
o ome [T pELETE 5.1TIILE [J Change LT Addition
NAME 52 NAME
T | STREET ADDRESS 5.3 STREET ADDRESS
L CY-ST-29 54 CHTY-ST-2IP
5. | wme £ pELeTE 6.1 TLE [Tcnange [ Addition
NAME 6.2 NAME
17| smaeer aoosess &3 STREEY ADDRESS
£ | cmy.st-me 6.4 LITY-ST-20P
1 14, Vhereby cerlily that the information supplied wih this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report or supplomental annuat report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
ofiier or direclor of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changod. or on an attachment wilh an address.

SIGNATURE: ¥ "2 KA

wsn® I/1/08 954978021

CR2EQ34 (10/97)



