‘

. ea FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P99000016967 ecretary of State
1. Entity Name 14- oK
HARVEY-TADDEO CONTRACTORS, INC. 04-14-2004 90019 011 7150.00
Principal Place of Business Mailing Address
305A SCARLET BLVD. 305A SCARLET BLYD.
OLDSMAR, FL 34677-3019 OLDSMAR, FL 34677-3019 V3UI404Y
|

2. Principal Place ot Business 3. Mailing Address !

Suite, Apl. #, etc. Suite, Apt. #, etc. 03182004 Chg-P CR2E034 (10/03)

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

16-1099537 Not Applicable
e Country Zp Country 5. Cerilicate of Status Desirect [ g-ggqmiﬁma‘
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HARVEY, PETER G _

305-A SCARLET BLVD " Street Address {P.0. BoiNumb'ér‘is Not Acceptable)” -

OLDSMAR, FL 34677

City FL ’ Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accenpt
the obligations of registered agent.

SIGNATURE :
Sgratus, typed of printed name of registeted agert and te i appicable. {NOTE: Pegistered Agent signakure teGuited when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Centribution. | Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11
TnE PD [ Gewete MLE ) [ Change [ Addition
NAME HARVEY, PETER G NAME
STREEF ADDRESS | 1892 RIVEREDGE DRIVE STREET ADDRESS
CITY-ST-2P TARPON SPRINGS, FL 34689 CITY-ST-2P
e S1D O peletn me . Klchnge [ addition
RAME TADDEO, RICHARD V NAME
STREET ADDRESS | 4486 BERISFORD BLVD smeeranoress | 4508 Berisford Blwd.
CY-ST-IP | PALM HARBOR, FL 34685 CTY-ST-2P Palm Harbor, FL 34685
TME 1 Delete TIRLE O change  [J] Addition
HAME WAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-5T-2P
TME ' . Eoeere ~ gmE | ) ’ ©UTTT T [CIChange [ Addition |
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIEY-5T-29 CITY-5T-39 )
e 1 Detele e CiCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Detele TIE [change  [J Addition
HAME NAME
STHEEF ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P

12. 1 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 ins report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiyprL
changed, or on an attachyne

SIGNATURE:

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an adidress, with alt other 3 d. '

/z¢) Richard V. Taddeo, Sjg_z)g_ (813)855-0473

. A
R PRINTED NAME OF SIGMING OFFICER OR DSRECTOR Cayt:me Phona #




