2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT i Jan 16,2007 08:00 AM
DOCUMENT # P98000018959 .0 s Secretary of State

1. Entity Name
&OCNIDARIS BUILDERS & GENERAL CONTRACTORS,

Principal Place of Business Mailing Address
15645 PINE RIDGE ROAD 15645 PINE RIDGE ROAD
FORT MYERS, FL 33908 FORT MYERS, FL 33908

R A

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aepled For
65-0818313 o Avplicatie

O 33.75 Additlonal
Fee Required

5, Cortificate of Status Desired

8. Name and Address of Current Reglistered Agem

?3’3’3255"&'3%%?5 th. WEST DO NOT WRITE
FORT MYERS, FL 33908 IN THIS SPACE

8. The abave named entity submils 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 obligations of registerad agent.

SIGNATURE
R Signature, typac or printsd name of reglsiersd agent and itk | appicable. {NOTE: Registered Apant signature required whe reintating) DATE
' ; i U0a0005a7025
. 9. Election Campaign Financing $5.00 MayBe ; 20 LD _
m.: &Eyﬁ?%%7ppgfaia|ﬁ' bs: 'ggso_oo Trust Fund Contribution. 0O Addedto Faza BLA7A0-30015-020 150,00
10. OFFICERS AND DIRECTORS | |
TLE D
NAME CONIDARIS, MICHAEL

STREET ADDRESS | 7918 SANDELWOOD CIR. WEST
CITY-$¥-2IP FT.MYERS, Fl. 33908

TITLE

NAME

STREET ADDRESS
CITY-ST1-2P

TILE -
NAME

Pl DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-$7-2IP

TITLE

NAME

STREET ADDRESS
CHY-ST-21P

TTLE
NAME
STREET ADDRESS
CITY-ST-21P /

12. { hereby cert'rtg that the infor
indicated on this report of sugplemen
af tha corporation or the fe
changed, or on an atta

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Stetutes; and that my nama appears in Block 10 or Block 11 if

& empowered,
(- Jo-87

A
BIGNATURE AND TYPED ORPRINTED NMIE DF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




