- FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT

DOCUMENT # F95000003374 ecretary of State
1. Entity Name 04-02-2007 90103 026 ***150.00
DANVILLE CONSTRUCTION & ENGINEERING INC.
Principal Place of Business Mailing Address
10213 LENNARD ROAD 10213 LENNARD ROAD
PORT SAINT LUCIE, FL 34952  US PORT SAINT LUCIE, FL 34952 1S
A SR AL S G2 TR

120l S piyn Bend. |

Suid. b, ¢, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)

& Stata ; . City & State 4. FEI Number Applied For

/f:ﬂfz’ L &e £ 23-2751533 Not Appticable

Zipg IR 2"2’}3 e P Country 5. Cerificate of Status Desied [ fgzi Addtional

6. Name and Address of Current Registared Agont 7. Name and Address of New Reglstered Agant

Name
RUOCCO, ARMAND V
1814 ERWIN ROAD Seet Address (P.O. Box Number is Nol Acceptable)

PORT SAINT LUCIE, FL 34952

City F L Zip Code

8. The above nameg 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 obligations of registered agent.

SIGNATURE
, typed o privted name of ragrstered agent and e £ apphcabie. (MOTE: Rogestevad Agent ssgnahae reqursd whon renstaling} DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS 3 petete TITLE [ Ghange  [[] Adcition
NAME RUOCCO, ARMAND vV NAME
STREET ADDRESS | 1814 ERWIN RD STREET ADDRESS
CIFY-ST-3P PORT ST. LUCIE, FL 34952 ory-st-ap
TIME vP 7 petete TITLE [Jchange [ Addition
NAME ALESSANDRINI, DANIEL NANE
STREET ADDRESS | 1831 BOMA AVE. STREET ADORESS
CTY-$T-2P PORT ST. LUCIE, FL 34952 CiTY-S§T-2P
TME [ Detete TITLE [OJcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME 3 Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TME [J pelete TmE Clchange [ Acdition
NAME NAME
STREET ADDFESS STREET ADDAESS
onY-S1-7p CITY-$T-2P
TNE ; 3 pelete TTLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flonida Statutes. | further certity thal the information
indlcated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer of direcltor
of the corporation of the receives or trustee ampowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi h an address, with all other like empowered.
[~/507  IR537BeL
Do 7/ Daytrms Phone §

SIGNATURE:




