T FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P95000068069 04-22-2005 90275 018 ***150.00
1. Entity Name
CANRAD, INC.
Principal Place of Business Mailing Address
13617 AIRPORT ROAD N, 2626-3 E TAMIAM! TRAIL
NAPLES, FL 33942 NAPLES, FL 34112
T s AR RN S0
242 & 3 TAw (B, TR
Suite. At #, elc. Sute. Apt #. etc. 03282005  Chg-P CR2E034 (10/03)
ity & Stale . Cily & State 4. FEI Number Applied For
aples FL 65-0620726 Not Appiicatio
35_‘? I ) R Coui("y; A Zip Country §. Certilicate of Status Dasired O ?gﬂfql’;i";"mm
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namea
CANDITO, JOSEPH P JR. (é AV T, NCTIRETTV-Y T, (NY
2540 11TH CIR. reet Address {P.C. Box Number is Not Acceptable
LS T 10 SRS A aonee T
City Zip Code
R T FL | 5N

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

SIGNATURE
Signature, typed or printed name of registsred agent and litke if 2pplicabla, {KNOTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Afte: %Eyb!'?g&%s':;feliﬁrgg .2g5°_°° Trust Fund Contribution. a Acdded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN i1
THLE D T pelete THLE ) w Change  [] Addition
NAME CANDITO, JOSEPH P JR. NAME NIV IONTREP Y "b. y N2
STREET ADDRESS | 2540 11TH CIR. SIREET ADDRESS. |ECOCXTD Do i ERE.
arv-st-ZP | NAPLES, FL 33940 BYSIZP p NI BRSNS A @%@#@3\—\ | S D]
TIME D 7 pelete me [ E‘&mge {3 Addition
NAME CANDITO, PATRICIA F NAME O o W w16 (PF@TK\C_\ RS
STREET ADDRESS | 2540 11TH CIR. STREET ADDRESS @Q@Q %P‘\ >D
Crv-si-2¢ | NAPLES, FL 33940 or-sar [ e (o ,”Z;u_f\ 1O
TITLE D O Detele TITLE [J Change [ Addition
NAME CANDITO, JOSEPH P SR. NAME
STREET ADDRESS | 2550 10TH ST, STREET ADDRESS
CHY-SI-2P NAPLES, FL 33940 CITY-5T-2P
TILE . O Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TILE O pelete TLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST1-2IP
TITLE O Delete TITLE [J Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hareby certify that tha information supplied with this filiny 3 does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantat report is trus and accurate and that my signature shall have the same jagal elfect as il made under cath: that | am an officer or director
of the corporatian or the receiver or {pustes empowsted ta exacute this report as required by Chapler 607, Florida Statutes; andjthat my ngme appears in Block 10 or Block 11 if

changed, or on an attac nt with ddrass, | other like empowered.
" 2/ 08

SIGNATURE:
b NAME OF szW:mcm ©R DIRECTOR Date 7 Caytime Phone ¥




