2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

! DOCUMENT # P01000030369

1. Entity Name

'8 & D UTILITY REHAB & ERECTION, INC.

Mar 08, 2006 08:00 AM
Secretary of State

Mailing Address

" 5300 WASHINGTON ST, APT, K221
_ HOLLYWOOD, FL 33021

Principal Place of Business

5300 WASHINGTON ST, APT. K221
HOLLYWOOB, FL 33021

DO NOT WRITE IN THIS SPACE

R R R IR

CR2EN34 {11/03)

Appied Far
Not Applicatis

0 $8.75 Addiviona)

03032006 No Chg-P

& FE) Number
856-1093486

5. Certficate of Staws Desired

6. Name and Addrass of Cumrent Reglstered Agent

OEL'ORTO, PETER
5300 WASHINGTON ST, APT. K221
HOLLYWOOD, FL 33021

Fen Reguired

- DO NOT WRITE
IN THIS SPACE

the obiigakans of regstered agemt.

8. The above named entity submits this statement for the purpose of changing s regstered office ar registerad agent, or both, in the Siate of Fiorida. | am famitar with, and accept'

SIGNATURE
Sigoatura, typec o prirted name of registerad agenr and tile it apgiicatia

(MOTE. Registered Agert signatise required when rginstakng}

oRrE

9. Elaction Campatan Finaacing

FILE NOWItl FEE IS $150.00 Trust Pund Contrioution.

After May 1, 20086 Fao will bo $550.00

$5.00 May Be
Addead to Fees

i

10. OFFIGERS AND DIRECTORS I

TITLE

HAML

STREET ADDRESS
GRY-81-I¢

DV

DEL'ORTO, PETER

5300 WASHINGTON ST, ART. K221~
HOLLYWOOD, FL 33021

TILE

RAME

STREET ADEAESS
GItY-51-27

TILE

NAME

STREET ADDRESS
Ciry-s1-7ip

e
NAME

STAEET ADDRESS
cIry-$5.op

TIRLE

NAME

STREET ADTRESS
CITf-5§1-21°

TiTiE

HAME *
STAEET ADDRESS
Gay-51-2p

. 00045023
I 20406 - 50001023 150,00

DO NOT WRITE
IN THIS SPACE

12, I nereby certzfg that the infosmation supplied with this tiip
indicated onthus repart or supplemental report is frue a
of the corporation or the ecawver of trusies empowsrad 10
changed. or or an altachment with an address, with alt olher hka ampowered,

SIGNATURE: __¢ Z

dass not qualify for the exemplions cartaned in Chapter 110, Florida Statites ) tuather carld i

: 2 y that the information
accurate and that my signature skall have the same lagal effect s ¥ made under oath thal | am an offi i
axacute this report as sequired by Chapter §07, FlorideglJ Statutes; ), oS o B 1o e tor

and thaf my name appears it Bigck 10 .ar Blagk 11

3-306

BYCHA D TYPED OR PRINTED NAME OF SIGNING OFFER OR DIRECTOR

oy e b P o, &



