FILED

2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000074241 01-25-2007 90058 014 ***150.00

1. Enlity Name

ALOI CONSTRUCTION & REMODELING, INC.

Principal Place of Business Mailing Address

559 107TH AVENUE N 559 107TH AVENUE N

NAPLES, FL 34108 US NAPLES, FL 34108 US

P [ AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3600663 Not Applicable
Zip Counry Zip Country 5. Ceriificale of Status Desired | gi';glﬁfs‘;‘ional
6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent

Name

ALOI, JOSEPH H

559 107TH AVENUE NORTH Street Address (P.G. Box Number is Nol Acceplable)

NAPLES, FL 34108

City FL Zip Code

8. The above named entity submits ihis stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature, fyped of printeg name of regisieted agent and title if applicabia (NOTE Registered Agent Bignature requires when reinstatgy DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5_[]0 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIILE [ change [ Addition
NAME ALOI, JOSEPH G NAME
STAEET ADDRESS | 559 107TH AVENUE NORTH STREET ADDRESS
CIY-S1-2IP NAPLES, FL 34108 CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addilion
NAME MNAME
STREET ADORESS STRECY ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TILE : [ change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P Qity-S$1-2IP
TITLE 3 Delele TILE [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delele TILE [J Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TINLE 2 pelete f wne O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this ﬁliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeni wi @58, with all olher like empowered.
<o 26 | 235 g

G QPFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AND TYPED OR PRINTED NAME OF Sk

¢ OG-




