FILED

2005 FOR PROFIT CORPORATION Sep 06, 2005 8:00 am
ANNUAL REPORT Slécretary of State

PgigNngAENT #P01000108881 09-06-2005 90141 048 ***158.75
PAUL J. DEL VECCHIO CONSTRUCTION
CONSULTANTS, INC.
Principa! Place of Business Mailing Address - .
21218 ST ANDREWS BLVD 21218 ST ANDREWS BLVD ’ 50065303
204 204 ‘
BOCA RATON, FL 33433-244% BOCA RATON, FL 33433-2449 : Toe.
e s GG AEEm
Sulte, Apt. #, ete. Sue. Apt. b, ete. 07262005  Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Applied For
65-1158652 Not Applicable
Zp Country ap Country 5. Certificate of Stalus Desired $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
idame
DEL VECCHIO, PAUL J
21218 ST ANDREWS BLVD Street Address (P.0. Box Number is Not Acceptable)
204

BOCA RATON, FL 33433-2449

City FL l Zip Code

8. The above named entity submits this statement for the purpose 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. -
. M B Ead
SIGNATURE )
Signature, typed o panted name of regisiered agent and tiie if applicable. [NOTE: Registerec Agon! signature requised whon raingtating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 mMayBe | in accordance with s. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE {Jchange [ Addition
NAME DEL VECCHIO, PAUL J NAME
STREET ADDRESS | 21218 ST ANDREWS BLVD #204 STREET ADDRESS
CITY-51-2F BOCA RATON, FL 334332499 CITY-$1-2F
TILE ST O elete TITLE [ Change  [] Addition
NAME DEL VECCHIO, JACQUELINE NAME
STREET ADDRESS | 21218 ST ANDREWS BLVD #204 STREET ADDAESS
CITY- 5T-2IP BOCA RATON, FL 334332448 CITY-§1-21P
13 7 Delete LE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2P
TITLE O Delete TLE [ change [ Addition
NAME NEME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP Cimy-$3-21p
TLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§1-21P
IILE O pelete TILE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the mlorm 'n [ plle i is fili 2 fify for the exemption stated in Section 119, OT§3)(|} Florida Statutes. | further certify that the information
indicated on this report or g A nd that my signature shall have the same jegal effect as if made under oath; that | am an officer or direclor

this report as required by Chapter 607, Florida Statutes; and that my nama appears int Block 10 or Black 11 if
6 empoweated.

of the cerporation or the 1

changad, or on an att
SIGNATURE: ﬂmmmmmmmﬁu&{, B(,Q\]w/(]ma %/%F@O( éblo:{;}gﬁﬁ W

/




