FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000014473 01-18-2007 90099 020 ***150.00
1. Entity Name
DENAURO CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1022 RUTH DRIVE 1022 RUTH DRIVE 80““ 3 qS?
EDGEWATER, FL 32132 EDGEWATER, FL 32132
2. Principal Plage of Business - No P.O. Box # 3. Mailing Address | Ilmlﬁ III Ilm I[IH ml] |IIH Ilm mll HI" ||||| I\II] ["I] m]“l || l“]
Suile, Apt. #, efc. Suite, Apt. #, eic. 01072007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEIl Number Applied For
20-0494382 Not Applicable
o Country Zp Courtry 5. Certificate of Status Desired [ fg -;gq Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENAURO, RALPH Il -
1022 RUTH DRIVE Steet Address (P.O. Box Number is Not Acceptable)
EDGEWATER, FL 32132
City FL , Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept

the obligations of registered agpnt.
Ry Soer— 757 /5107

SIGNATURE y il
printed name of registered agent and e & hicable. (NOTE: Regislered Agerl signature required when reinslating) 4 DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
KL OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
oFLmeE D O elete TITLE [ Change  [J Addition
NAME DENAURO, RALPH Hl NAME
STREET ADDRESS | 1022 RUTH DRIVE STREET ADDRESS
CiTy-$1-2IP EDGEWATER, FL 32132 GITY-ST-2IP
TLE 1 Delete TME CiChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-ST-2P
TME O oetete THLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S1-21P
TILE [ pelete ITLE [JChange  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2if CITY-ST-7IP
TITLE 3 pelete TITLE [JcCnange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2P
THLE O oeiete e [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST- 2P CITY-ST-7IP

12. | hereby certify that the information supplied with this fnling does not qualify for the exemnptions 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 legat effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment vt an agdress, with all fif powered. ,
SIGNATURE: //'/4//'7 38¢-64 3 0391
Date Daytima Phone #

SIGNATURE AAD TYPED OR PRINTED NANE OF moN{a OFFICER OR DIRECTOR




