2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000116437

1. Endity Name

BRIAN DEGAGLIA CONSTRUCTION, INC.

Principal Ptaca af Business

23185 QUTBACK LN
EUSTIS FL 22736

Mailing Address

EUSTIS FL 32738

23155 CUTBACK LN,

2. Principal Place of Busmess

3 Mailing Address

Suite, A, #, oio.

Suite, Apt. #, elc.

FILED
Jan 31,2006 08:00 AM
Secretary of State

ARG

1st MODRE CR2ED34 (10/05)

DEGAGLIA, BRIAN
23155 OUTBACK LN.
EUSTIS FL 32736

City & Stais City & State 4, FE) Nurrber J_&_ppliéd For
55-0809784 NDT;\f;:)}p'_.n‘u
i i ap Country 5. Cerlificata of Status Desired | $8.75 Addittanat
Feg Requirad
& Nameand Address ot Current Registered Agent 7. Nams and Address of New Registered Agent
Mame

Stree! Adoress (P.C. Box Mumber is Not Acceplable)

City

FL { Zip Code

SIGNATURE

8. The above named entity submils this staterment for the purpose of changing its registered atfice ar registerad agent, or bath, in the State of Flarida. 1am familiar with, and c‘Tc.L:rH:
e obligatans of registerad agant.

SrgrAaw typed of praled Admea of ceenstared agant and Gig  apphcatic

{MOTE: Regstored Ageot signalurg recpaesd when ieinstalbng) DATE

Hake Gheck Payable o Florida Deparirit

| CFIE NOWL FEE S 816000 S0

- After May 1, 2006 Fee Will B& $550.0
i

55.00 May T
Added ta Fees

8. Election Campaign Firancing
Trust Fund Contribution. [

o, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 CFFICERS AND DIREGTORS IN 11
HTE B 1 elete LT: i [Ichangs [Jass
HAME DEGAGLIA, BRIAN ) NAME . Laneongnav4s _

STREET AGOFSSS (23155 QUTBACK LN STRELT ADDRESS 02058/ 06-00008-015 153,00
CrY-5T-0F |EUSTIS FL 32736 CITY-ST- 27

THE [ pelate HiTLE Cicnange [ Ao
HAME HAME

STREET ADORESS STRIET ADDAESS

CiTe-§1- 20 {ry-S5- 2P

TIRE 7 petere iLe [ Change [ Ade
NAME WA

STRELT AUOKESS STACET ADDRESS

CITY-§T-21P GifY-8T- 2P

TIRLE Cd vejets TILE [ Ghange A
KANE NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2° CTY-ST- 1P

THE £ et TiE Cerange  Jacr
NAME NAME

STRLET ADURESS SIRLET ADDRESS

GEY-S5T- 2P atry-S1- 2

LE £ Detete ik [Q Change [ Addins
HME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-IiP CUN-St-1P

12. { hereby ceriify that the information supplied wih this filing does not qualily Tor the exemplions comained in Ssetion 119, Florida Statutes 1 turther cartily Thatl the icformaian

indicatad an thes repart ar supplamental report s true and accurate and thal my signature sha¥ have the same lepal effect as § made under oatry; that | am an officer or direciar
ot the carpacatian ar e ecelvar ar trustse empawered o execule this report as required by Chapter 607, Flosida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ait ather kg empawered,

ciensrune. Ao Rome d Al £

- G a5 7-



