2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000047467

1. Entity Name
D'ALESSIO CONSTRUCTION INC.

Jan 09, 2006 08:00 AM
Secretary of State

Principal Pace of Business

7203 NORTH NAVIN AVENUE

Mailing Address
7203 NORTH NAVIN AVENUE

TAMPA FL 33604 US TAMPA FL 33604 US
R T AR
Suite, Apt. #, slc. Suite, Apl. #, etc, 01042006- Chg;-P GR2EG34 {11/65)
City & State T City & State 4. FEI Number Applied For
32-0735613 Not Applicatie
Zip Countey e Countbry 5, Certificate of Status Desitad 3 gg'gfq mﬁhml

§._fiame and Address of ‘Cu{rept;&egl_stered Agent

MUNNO, ANNINA

Name

117 N. MIDDLETOWN RD

Street Adoress (P.O. Sox Mumber is Nat Acceptable)

PH
PEARL RIVER NEW YORK, FL 10965

City

FL ‘ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered
the cbiigations of registered agent.

GHice or tagistarad agent, &r both, in the Brate of Flofita, | am famillar with, and accept

SIGNATURE - —— - -
, typed o peinted mame of registerod agent ant tles # spplicabls. (NOTE, Registerad Agent signature raqulred when relnstating) DATE
FILE NOWI!! FEE IS $150.00 $- Election Campeign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10, _ ﬁFFFEF{S AMD DIRECTORS . 11, AD_DITIONS CHANGES 7O OFRCERS AND DIRECTORS IN 11
TIE 5] i 7 aiete e ’ [JChage [ Additian
HAME D'ALESSIO, EUGENE NAME } 5“;[";[“ ;BQH?‘E{SS.EE
STREET ADDRESE | 7203 NORTH NAVIN AVENUE STREET ADORESS 031 ﬂ.-"DB <5004 150,00
omy-sT-7P | TAMPA, FL 33604 GiTY-ST- 2P -
e vP T - T tesete wme CiChange L3 Addition
HAME MELENDEZ VICTOR M HAME
STREET AOCRESS § 151 QLIVE STREET STREET ADORESS
Ciry-57- 2P BROOKSWILLE, FI. 34601 CiTy-8%- 249
e T T ’ [ feie e T3 Change L3 Additian
NAME NAME
STREEY ADORESS STREET ADDRESS
GY-ST- 3P OITY-ST- 2
TITE 7 elete TILE [JChange {3 Additian
RAME HAME
STREET ADDRESS STREEY ADDRESS
CTY-ST- 2P CITY-87-2P
TILE O oete TE D Change 3 Additian
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P Y- §T- 2P
e i . 7 oetete e [ Chenge 3 Additian
HEAME NAME 1
STREET ADORESS STREET ADORESS :
CITY-5T- 2P GITY-51- 2P

12, 1 hereby certify that the information suppfied with this ﬁling
indicated on

] ! does not quality for the exemptions coviained in Chapter 119, Fiorida Statites. { further certify that the Information
is report or suppiemental eport is true and accudrate and that my signature shall have e same iegal effect as if made under oath; that t am an officer or direclor

of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 o Block 11 #f

changed, or cn an aftachment with

SIGNATURE:

address, with all ather like empawered.

Alrae

/ot v

NAME OF SIGHNG OFFICER DR DIRECTOR |

3 6797662,

Daytims Phone




