2003 FOR PROFIT CORPORATION

UNIFORM

FILED

BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT #

1. Entity Name

CANAC KITCHEN & BATH CONTRACTORS, INC.

ecretary of State

04-25-2003 90292 013 ***150.00

P98000088299

Principal Place of Business
198 W BAY DRIVE
LARGO FL 33770

Malling Address
193 W BAY DRIVE
LARGO FL 33770

AR R AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. %, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
58-3544706 Not Appicabs
Zip Country Zip Country $8.75 Additional

6. Certiticate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. — ag e -

T Dby oo .~ -

CAIRO’ ALDO Stre tAd.TeséF? Bo‘ﬁNumber is Not Acceptable)
2212 WINDSONG CT
SAFETY HARBOR FL 34695
Cit Zp
CLeqouaTeL, FL | 3955
tatdment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3203

DATE

{NQTE: Regjistered Agent signalure required when remnstating)

FILE NOWl! FEE IS $1so.ab
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. - OFFICERS AND DIRECTCRS 11.

TILE DP (% Delete TITLE [ change 7] Addition
NAME - CAIRO, ALDO - = NAME

STREET AD0RESS | 2212 WINDSONG CT STREET ADDRESS

ov-st-ze | SAFETY HARBOR FL 34695 CITY-ST-21P

me DVP O Delete T PP S&crange [ Addition
NAME AUGO, RALPH NAE Rulro, RALPH

STREET ADDRESS | 1204 LAWNSIDE AVE smeeT a0hess |BoMd S PRING LT

onv-s-2¢ | SAFETY HARBOR FL 34624 oS-z | CLEARUATRR, L

TITLE ! 3 Delete TITLE [J change [ Addition
NAME - - - - .

STREET ADDRESS STREET ADRESS

CITY-ST-2IP CITY-ST- 2P

Tme O pelete TITLE, [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS N

oITY-51-2P CITY-ST-2F

i [ Dalete TITLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2PP

TITLE O Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ; CITY-ST-2ZIP

Hhe information supplied with tis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt or gupplemental repon,is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

&ampowkred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ih all other like empowered.

REQUIRED

MND'N{ED oR p\lhTEb NAYE OF SIGNING OFFICER OR DIRECTOR

of the carporation or
changed, or on an atia

SIGNATURE: Z-1g-0% 721-524 6929

Date Daytime Phone #

AV SISHEP0

CR2E034 (10/02)



