2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR): Feb 21, 2007 8:00 am
DOCUMENT # P01000101023 A Secre,tary of State

1. Enlity Name
DEL PLATA CONSTRUCTICN COMPANY, INC. 02-21-2007 90024 043 ***150.00

Principal Place of Business Mailing Addross
2777 SUSANDAY DR 2777 SUSANDAY DR

T T H“Hll‘”“lm “IH llmllm ||m ”nl“‘l“‘m Im “ll"’“ll’ mm

2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
27I2_GaHin Woods Dr.| 3112 GaHin labok Ov)

Suile, Apl. #, etc. Suite, Apl. #, ¢lc. 15t MOORE CR2E034 (10/06)

Clly & Stale Cily & Slale - 4. FEI Number Ny Anplied For
C!@ —RO(?&*/ @V(CU\C}@, ‘ﬁ(}((c_h/ 03-0425549 Not Applicable

525/ 12 CowéA ” 22K County ug,b( 5. Corliiicate of Siatus Desied (] gi—;’?qgf:é"f’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
FA'LLA, Ay 3 Add (P.0O. Box Numbi N tlg)
2777 SUSANDAY DR Iroel Addrass ox Number is No opta
ORLANDO FL 32812 |2 Gatlin (Wodds Dinve.

» Orfando FL [ **55¢/a_

8. The above named enlity submils this slatemant for the purpose of changing its registered office or registered agent, of both., in the Stale of Florida. t am familiar wilh, and accept

the obligations of registered agenl.
SIGNATURE //M@%// LQM& 7%( /@\J ?@6 !C)b;\_/ 9—/9—/07

Signature et or nrilog namee of reislarac agent and uile r applenble. (NOIE: Hagistered Agent sggnnlute requirec when e.nstatng) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

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

I D O Delale TITLE Sfchange {7 Addilicn
NAME FAILLA, LAURALI NAME .

sirel) ADDRess | 2777 SUSANDAY DR ST aomiess | D 14 Gatlin WOOOIS Dr

oy g1 ap | ORLANDO FL 32812 CIY 1 ap OrloncP, L. 3282

I D 1 petere Tt ’a Change [ Addilion
KAML FAILLA, SEBASTIAN N

siwiT aporrss | 2777 SUSANDAY DR SIREE | ADDRESS | 7 Jod &ﬁ n WOOdé Dr.

Cuy sI-ap ORLANDO FL 32812 I~ S)- 21 (()r{aﬂ(JO 7 —32,?/ ;

nni O Delete TITLE - ’ [ change  [] Addition
NAML NAM!

SINT ADDRESS STREE T ADDRE 55

CiTY $1-4IP GITY S1-7Ip

Tt [ pelate THE T Change [ Addilion
NARE NAM

SIHLTADDIESS STRLE T ADDRI S8

CIIY-S1 P CIY s1-71

nnt [ Detele T [Jctange [ Addilion
HAMI NAME

SIREET ADDRESS SIFEL) ADDRESS

aily-st-2p CITY-SI Zie

unr [ Delete s [ change [ Addilion
NAMI NAME

ST T ARDHI'SS SIRET ADDRI 55

CHY S1-/p GIY-S1- 1P

12. | haroby certlify that 1he informalion supplied with this filing dogs not qualify for the exemplions conlained in Seclion 112, Florida Slalutes. | further certify that tha information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as il made under cath; that | am an oflicer or director
of the corporalion or the receiver or rusiee empowared [0 execule his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an allachmonl with an address, with all plher like empowered.

SIGNATURE: ___ //f/ LtLLUﬂIIJEZ/e/@ ‘Regcbed Y 461-54?“]%/?)5?)J

dAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date inytiew Phone *




