2006 FOR PROFIT CORPORATION FILED

ANKUAL REPORT
. May 01, 2006 08:00 Al
DOCUMENT # P01000068531 Secretary of State

1. Entity Name

ASSOCIATED CONSTRUCTION INDUSTRIES, INC.

Principal Place of Businass . Mailing Address

21218 ST ANDREWS BLVD 21278 ST ANDREWS BLVD
SUITE 204 SUITE 204

BOCA RATON, FL 33433-2449 BOCA RATON, FL 33433-2449

A0 ARG

04272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AomeiFa

03-0379360 Not Applicable

5. Certificate of Status Desired ﬁ $8.75 asditional
Fee Required

6. Nama and Address of Current Registered Agent

DEL VECCHIO, PAUL J

21218 8T ANDREWS BLVD DO NOT WRITE
g :

ngE F%%%FON FL 33433-2449 'N THIS SP ACE

8. Tha above named entity submils this statement for the purpose of changing iis registered office or reqiste.irediagent. or hoih, in the State of Florida, | a}riiifamiliar wnh and accépt
the cbligations of registered agent.

SIGNATURE .
Signature, typod or printed noma of registered agent and e T applcabla {NOTE. Rag: Agent sig raquirpd when reinslatl DATE
FILE NOW!I!I FEE IS $150.00 8. Election Campalgn Financing $5.00 mayse e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribion. D AddedtoFees IHHIONSS4149
, _ LNk L0 | s 1 T
14. OFFICERS AND DIRECTORS | TR e
TME fd
HAME DEL VECCHIO, PAUL J

STREET ADDRESS | 21218 ST ANDREWS BLVD STE 204
omv-sT-z¢ | BOCARATON, FLL 334332449

TTLE 8T

NAME DEL VECCHIO, JACQUELINE

STREET ADERESS | 21218 8T ANDREWS BLVD STE 204
CiTY-ST-2P BOCARATON, FL 334332449

ME
NAME

Ml DO NOT WRITE

IN THIS SPACE

NAME
STRETT ADDRESS
CImy-57-2IP

TITE

NAME

STREET ADDRESS
Cify-sT-zip

Ttk

NAME

STREET AGDRESS
Criy-s7-2i7

12. | hereby certily that the informatidh supplied with this, 'iing does riot qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
indicated on this report or supfilemental report is trug and accyfate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o thefrecgiver or trustee empowsted to exgoute this report as required by Chapter 607, Fiorida Statutes; and thaf my name appears in Block 10 or Block 11 4

changed, or on an aﬁt ent with an addrefs, all other fike empowered. \f - B ]
f:('{ ﬁ\fé M)J,Qém/ gf_dl,.{;{,‘:\'w i—{]?ﬂ ‘w@[‘,
Date

SIGNATURE: _/
{ ssan,kﬁlme AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR mfﬁcma ! \ i Partine Phone &
L




