2008 FOR PROFIT CORPORATION
ANNUAL REPORT.

FILED

DOCUMENT # H96031

1. Entity Name
J.D.C. CONSTRUCTION, INC.

Apr 09, 2008 08:00 Al
Secretary of State

Mailing Aacress

% JOHN DELLICARPIN{
506 SW 16TH COURT
FT. LAUDERDALE, FL 33315

Principal Place of Busingss

% JOHN DELLICARPING
506 SW 16TH COURT
FT. LAUDERDALE, FL. 33315

SRR RN A

CR2E034 (11/05)

03182008 No Chg-P

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
58-2636895 Not Applicable
i i $8.75 additionat
5§, Certificate of Status Desirec | Fen Required

8. Name and Address of Current Registored Agent

DELLICARPINI, JOHN
506 SW 16TH COURT
FT. LAUDERDALE, FL 33315

DO NOT WRITE
IN THIS SPACE

B. The above named enlity submils this statement for the purpose of changing IIs registered office or regisiered agent, or baih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature. typed o prntsd name of sagistensd agont and 1418 1f epplcable. (NOTE: Ragsterad AQent sxgnang e recqired wikn rensming) DATE
FILE NOW! FEE IS $150.00 B Flecton Carpaign Fhanding fi-gﬂ May Be UBonnnEsa0s
Aftar May 1, 2008 Fee will be $550.00 rust Fund Conlribution. toFees - e
T 0421 /08-20046-003 150, 00
10, CFFICERS AND DIRECTORS [ ¥
TLE PD I
NAME DELLICARPINI, JOHN

SIREET ADDAESS | S06 SW 16TH COURT
CITY-SI-2P FT. LAUDERDALE, FL

MLE
HAME
STREET ADDRESS

TILE
NAME
STHEET ADDAESS

env-g-zp DO NOT WRITE

Cil'Y-S1-2P !

- IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST.AP

TILE

NAME

STREET ADDRESS
Ciy-sy-op

MLE
NAME
STAEEF ADDRESS .
CiTy-81-21P

12. | hereby certily that the information supphiea with thig filing does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. ] further certify that the information
indicated on this report or supplemenial report is inse and accuwrate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or frustee empowered 1o execule his report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Black 11 1f

changeq, or n an attachment an address, with afl other like empawered.
SIGNATURE: _— Yore TErUafing L{/(o /og 9H - 2eY-495)

INTED NAME OF BIGNING OFFICER OR DIRECTOR Daylme Phone #




