2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am
DOCUMENT # P01000089227 7 Secretary of State

1. Enity Name ' 05-02-2005 90446 011 ***150.00
DELAROSA CONSTRUCTION, INC. ha '

Principal Place of Business Mailing Address
103 ROSE AVE 103 ROSE AVE

e e Hllu“l m Ilm ﬂl” ||HI "m Ilm "m ’lHl ‘lﬂl ”l‘l Hl" ‘ll‘m ” lm

?‘ Principal Place of Business e 3. Mailing Address
A20{ MQV\! land "A\(e : 13201 M&Mlc\Nc/ Ave -
Suite, Apt. #, etc. - : Suite, Apt. #, etc. 1st MOORE . CR2E034 (10,(04)
. Y T
City & State e ity & State 4. FE! Number Applied For
sdatula, F/ 34708 ﬁ)s tah o, Ef 59-3747831 Not Applicable
Zip ' Country Zp Country - . $8.75 additional
3,/ 70‘5—- 3‘7/ 705 u . SF) . 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DELAROSA, JUAN M’

103 ROSE AVE Street Address (P.O. Box Number is Not Acceptable)

CLERMONT FL 34711

City FL | Zip Code

8. The above named entity submits this statement for the pumpose 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

Signature, yped of printed namg of registered agent angd tla if applicable (NOTE Registerad Agent signature requirad when rainstating) DATE

, FILE NOW!!! .FEE IS $150.00
v After May 1, 2005 Fee Will Be $650.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete THILE T change [ Addition
NAME DELARQSA, JUANM NAME

STREET ADDRESS [ 103 ROSE AVE STREET ADDRESS

CITY - ST-2IP CLERMONT FL 34711 CITY-ST-2IP

TITLE D [ Delete TITLE [Jchange  [T] Addition
NAME DELAROSA, CARMEN M NAME '

STREET ADDRESS | 103 ROSE AVE STREET ADDRESS
“onv-sTap | |CLERMONT FL 34711 CITY-ST-2P

TITLE O Celete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS —- STRIETAODRESS | -

CITY-ST-7IP CITY-S1- 2P

TITLE O Detete TIILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ' CITy-ST-2P

TITLE 7 Delete TITLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2P

TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S§- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3}i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, vjith alfbther like eppoowere
220 . 1// 26 /05’
7

GNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAM Date Daytrme Phona &




