2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000003990

1. Entity Name

CANINO CONSTRUCTION, INC.

Principal Place

of Business

160 POND CYPRESS RD
VENICE, FL 34292

Mailing Address

46 N WASHINGTON BLVD #1
SARASOTA, FL 34236

FILED
Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90120 030 ***150.00

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

DUIE. APt 7, 46 Hie. Apt £ gte 03222006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Nurnber Applied For

65-0716514 Not Applicable
Zi Count Z Counir, i
ip ountry 1P ourry 5. Certilicate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

LPS CORPORATE SERVICES, INC.

46 N WASHINGTON BLVD #1 Street Addrass (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34236

Chy FL I Zip Code

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

SIGNATURE

Sigriature, lvped or srired name of registensd agent and tite i appieaio. (NDTE Reqisteiad Agent @gnature redquirad when reinstading) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

THLE DPST O velete THLE {3 Change [ Addition
HAME CANINQ, JR, JOHN A HAME

STREET ADDRESS | 160 POND CYPRESS RD STRIET ADDRLSS

CITY-ST-ZIP VENICE, FL 34292 Cily-51-21p

THLE VP O Detete THLE [] Change [ Addition
MAME CANING, LINDA D MAME

STREET ADDRESS | 160 POND CYPRESS RD STREET ADDRESS

CiTY -5T-7iP VENICE, FL 34292 LTY-ST-TIF

TITLE ] Defele THLE [1Change [ Addition
HAME NAME

STAEET ADDHESS STREET ADDRESS

CTY-§T-ZiP CiIY-§T-21

TiMLE 3 Delews THLE [ change [ Addition
HAME HAME

STREET ADGRESS SIREET ADURESS

CIY-S1-4p TATY-S1- 2P

TITLE {3 Delete THILE [JChange ] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CiY-ST-ZP CiTY-S1-2IP

THLE 7 Deiete THLE {1 Change [ Aadition
HAME HAME

STREET ADDRESS STRPET AODRESS

CTY-5T1-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on ihis report of supplemental reporl is true and accurate and that my signature shall have the same legal eliect as il made under oath; thal t am an officer or director
of the corporation ar the 1eceiver or trustee empowered 10 axecule this teporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed. or on an attachment with gg address. with all other like empowered.

SIGNATURE: /D»// (941)

BIGWRE AND TYPED OR PRINW OF SIGNING OFFICER OR DIRECTOR Dt

480-0120

Dyt Phons &

"JOHN A. AANINO, JR., President




