2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F04000001842

1. Entity Name =
DEMARTINOG CONSTRUCTION COMPANY, INC.

Mailing Address

805 ALBIN ROAD ZND FLOOR
LINDENHURST, MY 11757

Principal Place of Business _ _.

805 ALBIN ROAD 2ND FLOOR
LINDENHURST, NY 11757

DO NOT WRITE IN THIS SPACE

FILED
Mar 15, 2005 08:00 AM
Secretary of State

I

02122005 No Chg-P CR2EG34 (10/03)
4, FEI Number Applied For
04-3704154 Not Applicable
i . $8.75 additional
8, Certificate of Status Desired O Fee Roquired

5. Name and Address of Current Hegistered Agent

NRAI SERVICES, INC. .
526 E. PARK AVENUE
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity Submits this statement for the purpose of changing
the clligations of registered agent, .

SIGNATURE =

its raglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typod or printad nama of raglslared aganl end lils  spplizable

{NOTE. Registered Agen! signalure recuired whan relnstating)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

O Adged

~ 7 $5.00 MayBe

1o Fees

10. QFFICERS AND DIRECTORS [

P

DEMARTING, MICHAEL J
15 SUNSET ROAD
MASSAPTQUA, NY 11758

TME

NAME

STREET ADDRESS
CiTY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

TITLE

HAME

STREET ADDRESS
CiTY-57-2IP

TILE

WANE

STREET ADDRESS
CITY-ST-ZiP

0000264 L
(3¢ B O5-BN0ME-008 150, 08

DO NOT WRITE
IN THIS SPACE

TNE

NAME

STREET ADBRESS
CITy-8T-2IP

12, | hereby certify that the information supp
indicated on this report or supplergniall
of the corporation or the recgivey ont \

©port is true an

, With'all other like empowered,

led with this filing does not gualify for the exemption stated in Section {19 0?%3)(i). Floricla Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as f made under oath; that { am an officer or director
stde pmpowered to exccute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

e
SRR L 83 3500

YPED OR PRINTERNAME GF SIGHING OFFICER OR DIRECTOR

Dale Oaytirme Phone #




