FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # FHES
1. Entity Name P97000003990 v T 4 04-21-2003 91199 025 ***150.00
CANINO CONSTRUCTION, INC.
Principal Place of Business Mailing Address
4815 13TH AVE CIR EAST 46 N WASHINGTON BLVD #1
BRADENTON FL 34208 SARASOTA FL 34235
2. Principal Place of Business 3. Mailing Address H“"“l l|| “m ’|I|| ||||| ""’ |I|" Iml Iml "”l ]I"l m” |IH ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0716514 Mot Applicable
Zip Country - Zip Country 5. Certificate of Status Desired |:| $B'75 Additional
) Fee Required
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ; . T ) —_ Name__ ) .
PATI.EHSON’ JOHN Street Address (P.O. Box Number is Not Acceptable)
46 N WASHINGTON BLVD #1
SARASOTA FL 34236
City FL Zip Coge

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, ang accept
the obligations of re%ggigsggent.

“...-:‘i...
SIGNATURE o
Signature, hjp?d o printed name of registered agent and title if applicabte, {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 , o
N 9. Election Campaign Financing $5.00 may B
R y Be
- Ater ‘May 1,2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State
105 - : CFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
me - . |DPST 1 Delste Tme [ Change ] Adliicn
e * | CANING, JR, JOHN A NAME
STREET ADDRESS W STREET ADDRESS
orv-sizp  RRADENFON-FESM208 24094 GITY-ST-2¢
TITLE T [ Delete TITLE [ Change [ Addition
HAME N NAME
h / 1 .
STREET ADDRESS /9, 0. 3014 2/ 74/? =~ STREET ADCRESS
arv-see | Veppes. AU, 3Y28PY oTy-sT-2p
TITLE i ﬁ_ i ) 1 Dalete TITLE ] [ Change  [_| Addition
NAME T waME - STt ) o ’ o :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$T-2P
TITLE [ Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) i CITY-ST-2IP
TIME 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - CITY-ST-2IP
TILE 3 Delete TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or clirector
of the ¢corperation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with agfiddress, with all other ke empowered. ( 9 4 1 ) 8
HI—S88 4,
, s el el R i 66-0/
SIGNATURE: SHLI. '@E”JQ@UEE%ED i
WTWE AND TYPED OR PRINTED Nﬁg SIGNING OFFICER OR DIRECTOR Date Daytime Phore #
T OR DProacidanit

AY 0918550

CR2E034 (10/02)



