2004 'Fdn PROFIT CO-I-'{‘PORATIO-N FILED
ANNUAL REPORT (AR) | Apr 16,2004 8:00 am

DOCUMENT # F93000005056 ecretary of State
1. Fatiy Name _ 04-16-2004 90125 028 ***150.00
D'AMICO CONSTRUCTION, INC.
Principal Place of Business Mailing Address
309 E. PECAN 309 E. PECAN LUURJI IR
CELINA TX 75009 CELINA TX 75008
us us
201 S. Preston RA._. 201 S. Preston RA
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
102 #102
City & State City & State 4. FE! Number Applied For
Celina, TX Celina, TX 75-2473438 Not Applicasle
Zip Country ap Country 5. Certificate of Status Desired (| $8.75 Additional
75009 USA 75009 Us Fee Required
6. Name and Address of Current Registered Agent ) } __7. Name and Address of New Registered Agent _ o et
——————— e — - o
T ?601!_1?1NN' C&%%IODA AVE o T Street Address (P.O. Box Number is I:\Ict Acceptable) —
LUTZ FL 33549
City FL Zip Code

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 Flcrida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sighalure. typed or primted name of registerad agent and title i applicable. (NOTE: Registared Agent signatura required when renstaring) DATE <
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £] Added to Fees
10. OFFCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVPS : [ Delete i TiTLE . i O change  [J Addition
NAME D’AMICO, DONALD ’ NAME
STREET ADDRESS 5294 CR 126 BOX 1346 STREET ADDRESS
CITY-ST-2IP CELINA TX 75009 CITY-ST-7IP
T - T [ petete THLE [ Change [ Adeition
NAME D'AMICO, DONALD NAME
STREET ADCRESS | 5294 CR 126 BOX 1346 STREET ADDRESS
CiTY-ST-ZP CELINA TX 75009 CITY-8T-2Ip -
TITLE ) O pelete THLE _ [CFChenge [ Adgition |
NAME NAME
A STRFETADDRRSS.| . . .o ~ . ——— e . — = o e B STREET ADGRESS - |- - [P . R _— - - —
CITY-ST-2iP l CITY-8T-2IP
TITLE [ Deiete TITLE 1 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-21P ) CITY-ST-ZIP
T ] Delete TILE [JChange ] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
Ly -S1-2P CITY-ST-ZIP
TMEe 7 belete TITLE [3change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZIF CITY-ST-2P
12. | hereby cerlify thal the information supplied with this filirg does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpental report j e and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ot the corporation or the recesr of trustee g powgred to exscute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachrpgnt with -an adgfe riali cther like empowered.

Don D'Amico pres. 972-382-8304

O TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




