2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P04000011228

1. Entity Name

DEFILLIPPO'S CONSTRUCTION INC

(04-18-2005 90303 032 ***150.00

Principal Place of Business Mailing Address 4 ,“_’x"."jp-u'a g
1047 TZEHOE AVE 1047 ITZEHOE AVE
PALM BAY, FL 32907 PALM BAY, FL 32907 o
R v O O
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
-2@__ 0 é/gl 00 X, Not Applicable
7 e L C:’”“"y S Country . Certificate of Status Desred [ gi;‘;g’u Additional
6. Name and Address of Current Registered Agent ] - 7. ;aﬁaa and Address n; I;;w -f:tegistefed A‘ge;{ — 7
Narne '
DEFILLIPPO, PETER
1047 ITZEHOE AVE &Street Address (P.0O. Box Number is Not Acceptable)
PALM BAY, FL 32907
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 Flarida. 1 am familiar with, and accept

the chiigations of registered agent.

SIGNATURE

Signature, typed ¢ prinied name of registerad agent and title il applicable.

{NCTE: Registered Agent signatura raquired when reinglating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDIT!ONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 11

TTLE P {7 Delete TILE [ change [ ] Addition
NAME DEFILLIPPQ, PETER NAME

STREET ADDRESS | 1047 iITZEHOE AVE STREET ADDRESS

CITY-ST- 2P PALM BAY, FL 32937 CITY-ST-2IP

TITLE VP S 3 Delete TILE [ Change ] Addition
NAME DEFILLIPPO, LAURA NAME

STREET ADORESS | 1047 ITZEHOE AVE STREET ADDRESS

CIFY-ST- 0P PALM BAY, FL 32907 CITY-ST-2P

THE AP - - [ Celete THLE [ Change [ Additicn
NAME DEFILLIPPO, JONATHAN - NAME - ) AR :
STREET ADORESS | 1047 ITZEHOE AVE STREET ADDRESS

CItY-ST- 2P PALM BAY, FL 32907 CITY-ST-2IF

THLE 3 pelete TInE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CITY-5T-ZIP

TITLE 7 patete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2IP | - -

TE N [ pelete TMLE O change [ Addilion
NAME . ! NAME

STREET ADDRESS STREET ADDRESS —— - .
CTY-ST-2P CITY-5T-219 et I ——

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver o rustee empowered to
changed, or on an attachment with an

SIGNATURE: ?\&n

s, with all other like empowered.
Ly o Oftee 3 OeFllgm 5 L  foa) mrarms
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bl " Dae = Baytime Pnone ¥

does nat qualify for the exemption stated in Section
accurale and that my signature shall
execute this report as required by Ch

have the same | (
apter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 #

119.07(3)i), Florida Statutes. | further certify that the inforrmation
legal effect as it made under oath: that | am an officer or director




