2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000068656

1. Entity Name

DICO CONSTRUCTION INC

Principal Piace of Business

6005 WICKHAM ROAD NORTH
MELBOURNE FL 32904

Mailing Address

3279 HADDON AVE NE
PALM BAY FL 32905

3. Mailing' Address

oo v ik ham (14,

2277 lf/qc/aén fuwe ne.

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90120 030 ***150.00
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‘,J 1st MCORE CR2E034 (10/04)
City & State ) City & State 4, FEI Number T Apptied For
Pam Ay, 4 f?a/Zw« éﬂzv/ F / . 65-0503137 Nol Applicable
Zip ' Country (- T Country - ] $8.75 Addilional
5 Z 70 ;_{ U Eﬂ‘ 1 ) wos- U,SA" 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" DIAZ, EZEQUEIL
3279 HADDON AVE NE
PALM BAY, FL FL 32905

—_— [ I g, " N
e e _

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 its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalute, typed of prinled name of registeied agent and Lile f apphcable {NOTE Registared Agant signalura required when reinstating} DATE
9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution,. [J  Addedio Fees
I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ elete TILE O change  [J Addition
NAME DtAZ, EZEQUIEL NAME
STREET ADDRESS | 3279 HADDON AVE NE STREET ADDRESS
CITY-ST-21P PALM BAY FL 32905 CITY-SI-2P
TINLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2P
THLE [ Delete TILE [crange [ Addition
NAME o e - - MAME . L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
WITLE 3 Delete HITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClFY-ST-2IP
THLE O Delete LE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an pddress, with all other like empowered.

SIGNATURE:

ﬁtmnuns AND TYPED OR FRINTED

IE OF SIGNING OFFICER OR DIRECTOR

4/(4{)5"

Daytrre Phane 4
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