FILED

2006 FoE:SSELTR%%%I;?rRATION Apr 28,2006 8:00 am

ecretary of State

PgENE"EAENT # P0400001 1 228 04-28-2006 90183 016 ***158.75
DEFILLIPPO'S CONSTRUCTION INC
Principal Place of Business Mailing Address
1047 ITZEHOE AVE 1047 [TZEHOE AVE 4 0 0 G 9 9 l 1
PALM BAY, FL 32907 PALM BAY, FL. 32907 ] : .
S s 1B O A

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 04242006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE\ Number Applied For

20-0614008 Nat Applicable
Zp Country Zp Country 5. Certiicato of Status Desired [ ?:;?qumm'
T 6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Rugistered Agent
MName
DEFILLIPPO, PETER
1047 ITZEMOE AVE Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL" 32907 .
: City FL I 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 -
. typed of printedt RAME Of regEstared agent and Ut i applcable, {NOTE: Registered Apent signates roquired whan rewrslating) DATE
FILE NOWI!! FEE |3;f1 50.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2008 Fee “a‘“ be $550.00 Trust Fund Contribution. O Added to Fees
%

_10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P ; O Delete TILE O Change [ Addition
NAME DEFILLIPPO, PETER NAME

STREET ADDRESS | 1047 ITZEHOE AVE STREET ADDRESS

CivY-5T-7IP PALM BAY, FL 32937 CiTY-ST-2IP

TLE VP S O pelete TME Ochange [ Addition
NAME DEFILLIPPOQ, LAURA NAME

STREET ADDRESS | 1047 ITZEHOE AVE STREET ADDHESS

CITY-51-7P PALM BAY, FL 32907 CITY-ST-2IP

TILE o] 3 Dekets MLE [ Change ] Addition
NAME DEFILLIPPO, JONATHAN NAME

STREET ADDRESS | 1047 ITZEHOE AVE STREET ADDRESS

CITY-ST-7IP PALM BAY, FL 32907 CITY-ST-2IP

TME O Delete TeE [dchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-$T-7P CITY-S$T-7P

e ] oetete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TMLE 3 petete mE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this ﬁli:é; does not qualify for the exemplions contained in Chapter 119, 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 corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

sonarore: N VB e, Dter Defliooe  ulaglan Galasy oo




