2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED 3

DOCUMENT # P03000136033 Feb 01, 2007 08:00 AM
1. Enlily Namo Secretary of State
JCHN DIFRANCESCO CONSTRUCTION INC
Principa! Place of Business Mailing Addross
4712 SUNSET BLVD 4712 SUNSET BLVD
R AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sufte, Apl. #, etc ) Suile, Apl. #. otc 1st MOORE CR2E034 (10}06)
Cily & Staie City & Slato 4. FEI Numbor Apphed For
20-0406589 Nol Applicable ‘
Zip Country zp Country _ 5. Certificale of Status Desired O gi.zgqtﬁ::dc;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent |
Nameo
DIFRANCESCO, JOHN .
4712 SUNSET BLVD Stroal Addross (P O. Box Number is Nol Acceptable)
FORT PIERCE FL 34882
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or rogistored agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agaent, )

SIGNATURE
Sgnature, typed of printad namea of regisiered BJent and g i SoRkcatia. (NOTE: Regslered Agant signsture raguraed when rewnslating] DATE
FILE NOW!IE FEE.IS $150.00 [ 9. Eloclion Campaign Financing $5.00 may Be
After May 1, 2007 Feo WIII Be $550.00 .
€ Trusl Fund Contribution.  [J]  Added to Fees

Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
1 P 7 Dulete me [ Change [ Addilion
HAVE DIFRANCESCO, JOHN NAME
SIREET ADORLSS | 4712 SUNSET BLVD STREET ADDRESS o ‘,i'%fﬂlﬂ %14%':11 e e
orv-siap | FORT PIERCE FL 34982 2iTy-51. 2P 02U/ T=8LU41-016 1500, 00
T S [ Detata TIILE [J change [ Addition
NAM WILLIS, WAYLAND N
SIRC) anress | 1102 IBIS AVE STREL] ADDRESS
cry-S1-71 FT PIERCE FL 34982 Cily-s1-71P
TLE [ Detele THLE [ change [ Addilion
MAME : NAWF ) \
STRELT ADDRESS SIREE] ADDRESS
CITY-ST-2)P CITY - ST-21P
TIE 1 Delete T [ change  [J Addition
NAMI NAME
STHFLT ADIRLSS STREET ADDHI 8%
CITY-S1-211" CITY-ST-21F
mr 7 Delele TE [ change T Addinon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CY-SI-Zi¢
YitiE O pelere [1(T3 [ change [ Adaition
NAMT, NAME
ST T ADDRI§% SIREET ADDRE $%
CIY-SI-£IP CIY-S1-21p

12. | horoby certify that the information supplied with 1his fling doas nol qualify for Ihe exemplions contained in Section 119, Florida Statules | further cettify 1hal tho inlormation
indicalad on this report or supplemental report is true and accurala and that my signaturo shall have the same Ieé;al effect as if mado undor oath; that | am an officer or director
of the corporation or the recciver or trustea empowared to axeculo 1his report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an atiachmaont with an addrass, with all ather like empowered. 77 N
—
SIGNATURE: John DiFrancesco % é//{/“'rﬂ-m Ass 4sey

EIGNATURE AND 'YPED OR PRINTED NAME OF SIGNING OFFICER OR mnscpa/ / Date Daytma Phone 4 [




