2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Jan 28, 2005 8:00 am

DOCUMENT # P04000064594 Secretary of State
1. Entity N
ity ame 01-28-2005 90030 028 ***158.75
DELAPAZ CONSTRUCTION, INC.
Principal Place of Business Mailing Address
66b9 W. KNIGHTS GRIFFIN ROAD 6609 W. KNIGHTS GRIFFIN ROAD
PEANT CITY FL 33565 PLANT CITY FL 33565 5 [] 0 O ? 78 3
ug us
Suite, Apt. #, efc. . Suita, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
a8 -0l 4+ e Not Applicable
. . bt ) \ e T r ¥
Zip Country 2 Country 5. Certificate of Status Desired gi'gglﬁ?:;"“"a'
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registdred Agent
- - - Name a )
geEtl)-gszKll&igﬂl'?sJGRlFFlN ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANT CITY FL 33565
City FL Zip Code
8. The above named entity submits this statement for the purpos anging its registered office or registered agent, or both, in the State of Florida. 1'am familiar with, and accept
tha obligations of registere}).
SIGNATURE / (,%2 z LZ el
N Sig - fyped or prnted name ot registarad agent and litla it apdifable (NOTE Regrsielad Agent signaluia taquited when ramstating) DATE

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added 10 Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

O petete TLE [ change  [C] Addition
HAME DELAPAZ, CHRISTOPHER J NAME
STREET ADORESS | 6609 W KNIGHTS GRIFFIN ROAD . STREET ADGRESS
oTY-ST-2iP PLANT CITY FL 33565 CITY-51-ZiP
TITLE O elete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS SIREET ADDRESS
CHY-5T-2IF CITY-ST-2IP
WILE [ nelate R _____[Ccnange [T Addtion
waMe T T - NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-7IP,
TMLE O pelete THLE O change ] Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P CyY-SI-21P
TITLE 1 Delete TILE {JChange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- ST-2P CHY-ST-7iP
TNE {1 Detate TINE [ change [} Addition
NAME : NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signaturs-shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this r as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all r like gmp

SIGNATURE: /%/

GNATUREND TYPECFOR PRINTED NAME OF?@ Ay OFFICER OR IRECTOR Data Oaytme Fhone ¥

ored.




