2006 FOR PROFIT CORPORATION FILED

_____ANNUAL REPORT (AR) Apr 26, 2006 8:00 am

DOCUMENT # Pg0000015104 ecretary of State
1. Entity Name
} 04-26-2006 90183 001 ***150.00
DEECAR BUILDING CORP.
Principal Place of Business Mailing Address
11 8. SWINTON AVE 11 S, SWINTON AVE ' ) . T
T T nll'l“’ m ||m III“ IIU’ Illll“““l‘l“ﬂli IHI‘ UI“ Ilm Imll”l ’m
2. Principat Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, eic. 15t MOORE CR2E034 “0,105)
Cily & Siale City & Slaie 4. FEl Number Applied For
22-3708100 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARBONE, LOUIS J P.A.

11 S. SWINTON AVE Streel Address (P.0O. Box Number is Not Acceplable)
DELRAY BEACH FL 33444

City FL Zip Code

8. The above named enlity submils this statemant for the purpoase of changing its registered office or registerad agent. or both, in the State of Florida. [ am familiar with, ang accept
the obligations of registerecd agenl.

SIGNATURE

Signalute typs or preded natne ol regolared agent and litle ¥ apphcatse (NOTE- Registered Agent signatum renuired whes isnstalng} DATE

FiLE NOW!!! FEE'IS $150.00 _ 9. Election Campaign Financing $5.00 may 8e
- After May 1 2006 Fee Will Be $550.00 Trust Fund Contribunon. [ Added to Fees
_Make Check Payable-to Florida Department of State :

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s PSD - [ Delete TITLE [ Change [ Addition
NEME CARBONE, LOUIS J NAME

STREET ADDRLSS 65 B T AV E— ‘\l 5- 5 wirymon HU& STAFET ADDRISS

ury-si-2p |DELRAY BEACH FL-99488 23344 Y wrv-srar

TILE VP Blete TITLE [ Change ] Acditien
NAME BROCHU, RICHAR y TAME

STREETADDRESS (11 S, SW AVENUE STREET ADDRESS

Civy-51-21P Y BEACH, FLORIDA FL 33444 CITY-SF-2iF

e 1 petete T B . __Dlcnange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CInY-ST-71P CITY-S1-2iP

TITLE O Deiete TTLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE T oelete TITLE [JChange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2IP

TME J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-5T-2P CiTY-ST-ZIP

12. | herepy certily that the informalion supplied wi Ty O AlirTO) 1he exemptions comained in Section 118, Florida Statutes. | further certily that the information

indicated on this report of supplem g signature shall have the same legal etfect as if made under cath; that | am an officer or direcior
1 =SE ; ired by Chapter 607, Ftorida Statules; and that my name appears in Block 10 or Block 11

SIGNATURE: _”‘J 1925199 q/’f/&é 5ol Zho bz

Datu: Caytime Bhone 4




