FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P01000119730 T 04-02-2007 90087 046 ***150.00

1. Entity Name

DEL ZOPPQO AND SONS, INC.

Principal Place of Business Mailing Address N 2 3
C/0 MOSHER AND SCHNEIDER, P.A. C/0 MOSHER AND SCHNEIDER, P.A. ' 400 469
250 AUSTRALIAN AVE SOUTH 250 AUSTRALIAN AVE SOUTH .
W PALM BCH, FL 33401 W PALM BCH, FL 33401 )
s R ST e TR R
The Montecito - Suite 801 The Montecito - Suite 801 03192007  Chg-P CR2E034 (12/06)
616 Clearwater Park Road 616 Clearwater Park Road TR e
- . umber |
West Palm Beach, FL 33401 West Palm Beach, 'L 33401 01-0555107 Not Applicable

$8.75 additional

5. Cestilicate of Status Desired a Fee Roguired

6, Nama and Addrass of Current Registered Agent 7. Namae and Address of New Registered Agent, .
Name ’

SCHNEIDER, JOHN C ESQUIRE
616 CLEARWATER PARK RD
THE MONTECITO-SUITE 801
WEST PALM BEACH, FL. 33401

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

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registeied office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE
DATE

Signatule, lyped o panted name ol iegistered agenl and tile it applicable. {NOTE" Regislered Agenl signature required whom reinslating)

FILE No‘:.”"! FEE IS $150.00 9. Election Campaign Financing [:] $5_00 May Be

After May 1,'2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P e O Dekete TILE [ change 7] Addition
NAME DELZOPPO, DAVID J NAME
STREET ADDRESS | 16974 W JENNY LANE STREET ADDALSS
CITY-ST-21P LOXAHATCHEE FL 33470 CITY-ST-2IP
L ST 1 Deiete TILE [ Change [ Adgition
NAME DELZOPPO, LINDA A NAME
STREET ADDRESS | 16974 W JENNY LANE STREET ADDRESS
CITY-ST-2F LOXAHATCHEE, Ft. 33470 CIy-S1-2IP
TINLE [ velete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTy-ST-7iP
TITLE O oclele TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET AODRESS
CTy-ST-2IP CITY-ST-2IP
SITLE O Delete TTLE [ Change  [J Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE ] Celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-51-2IF

12. | hereby certify that ihe information supplied with this filing does not qualify for Ihe exernplions contained in Chapter 119, Florida Siatutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or iruslee empowered to execute this reporl as 1equired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachmeni wih an addpess, with afgotl like empowered.

SIGNATURE:

Daylina Phone #




