R [8
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED ‘

DOCUMENT # 277985

1. Entity Name
DIPRIMA CONSTRUCTION CORPORATION

Mar 26, 2007 08:00 AM
Secretary of State

Principal Place of Business

1199 5. PATRICK DR.
P.0. BOX 2595
SATELLITE BEACH, FL 32837

Mailing Address

1199 S. PATRICK DR,
P.0. BOX 2595
SATELLITE BEACH, FL 32937

DO NOT WRITE IN THIS SPACE

TR SRR TGNk

03082007 No Chg-P CR2E034 (11/05)

4. FE} Number Applied For I
59-1160686 Not Applicable ‘

- ; $8.75 additional
5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

DIPRIMA, JOSEPH
1199 SO PATRICK DR
SATELLITE BEACH, FL 32937

DO NOT WRITE
IN THIS SPACE

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

the oblf%ggistemd agen
SIGNATH it -4

3-17-07)

\ S|u¢ue. typed o printed name of reglstared agant and tie # Rppicable.

(NOTE:; Registorad Agent signeiurs raquied whan [ensiaing)

FILE NOWIII FEE IS $150.00 —

Aftor May 1, 2007 Foo will be $550.00 Trust Fung Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
THLE S
NAME BISHOP, CATHERINE

STREET ADDRLSS | 1198 § PATRICK DRIVE
CITY-ST-2P SATELLITE BEACH, FL 32937

TME PD

NAME DI PRIMA, JOSEPH

STRLET ADDRESS | 620 TORTOISE WAY

CTY-ST-2P SATELLITE BEACH, FL 32937

MLE VP

NAME DI PRIMA, ROSEANN
STREETADDRESS | 1188 SO PATRICK DRIVE
CITY-§T-2P SATELLITE BEACH, FL 32037

YME VP

NAME HAHN, DEMAR

STREET ADDRESS { 1199 SO PATRICK DRIVE
CITY-ST-21P SATELLITE BCH, FL 32037

TME

NAME

STREET ADDRESS
CiTY-ST-21P

TirLE

NAME

STREET ADDRESS
CITY-ST-20

[y

N EE LT
Gt

AERIENS

G
ey

fwnliy]

001 150,00

DO NOT WRITE |
IN THIS SPACE

12. | hereby certity that the information supplied with this ﬁh’n[? does not qualify for tha exemptiona contained in Chapter 119, Florida Statutes. | further certify that the information
! accurate and that my signeture shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation ar the recejver or trustee empowered 1o axecuta this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachm

with an address, with all pfjer like empowered.
SIGNATURE: ﬁ»)ﬁw«-——'

sfuﬂuaegﬁnfwmonmﬁ'rmmormammmm

Data Daytime Phone #

/
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