2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P99000074241

1. Entity Nama

ALOI CONSTRUCTION & REMODELING, INC.

ecretary of State

04-19-2004 90244 039 ***150.00

Principal Place of Business

659 107TH AVENUE N
NéPLES FL 34108
u

Mailing Address

559 107TH AVENUE N
HQPLES FL 34108

J4UI3JIbL-

2. Principal Place of Business 3. Mailing Address

K

JNEH

Suile, Apl. #, etc. Suile, Apt. #, etc.

———ALOIFJOSEPH:-H
559 107TH AVENUE NORTH
NAPLES FL 34108

e e AT m—

MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3600663 Mot Applicable
. Zi
op Country e Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabl-é)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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, and accept

Signature, typed or prinled name of registered agont and title f applicable.

[NOTE: Registered Agent signature reguired when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Boe
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD (3 Delete TITLE [ change [ Addition
NAME ALOI, JOSEPH G NAME
STREET ADDRESS | 559 107TH AVENUE NORTH STREET ADDRESS
CITY-ST-21P NAPLES FL 34108 CiTY-S1-21
1)1t {1 Detete TiNE f1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
E O velete TILE O change [ Addition
KAME NAME
. STREET ADDAESS | o e e e e e e st — W STRECTADDRESS |- - - - e e o e e e el
CiTY-5T-7P CITY-ST-2IP
TIMLE [ Detete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
e (3 Delete THLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S§T-ZP CITY-$T-2IP
TIiE {1 petete TME [Jchange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an

SIGNATURE:

s, with all othe

g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplerental report is true and accurate and thai my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered. 2 -2 9 —_
Y- rFoy  2EVTLIY
sac;yﬁ@m'un TYPED OR Pﬁ}#reu MAME OF SIGNING OFFICEA OR DIRECTOR Date Dayirms Phone #




