FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000096442 01-27-2005 90056 049 ***150.00

1. Entity Name

DELORENZO CONSTRUCTION, INC.

Principal Place of Business _ — - o o MailingAgdress . ____ __ N P - _ o —
523 W COLONIAL DR : 523 W COLONIAL DR 50007402
ORLANDO, FL 32804 ORLANDO, FL 32804 . .o
T SR WA AT My
1995 Goans Shrees £0-Bove 200327
S“;E'(;p‘:' etc. Suite, Apt. #, etc. 01052005  Chg-P CR2E034 (10/03)
City & State . City & Sq@e 4. FEI Number Applied For
00{690 , F:'L o(lDA_ aw e,do , FL . 6[“ 1473’]33 Not Applicable
Zi_g_’):?7 Ay ﬁm’.“"" "(_)‘5 A '3/29": TR 6037 C°““"é <A 6. Certificate of Status Desied [ fg-gesql;g:‘;“"“f"
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Narme

MALONE, MICHAEL ESQ

523 W COLONIAL DR Street Address {P.O. Box Number is Not Acceplabie)
ORLANDO, FL 32804

- City FL I Zip Codte

8. The ahove named entity submits this statement for the purpoese of changing its registered office or registered agent. or both, in the State of Florida. | am fariliar with, and accept
_the obligations of registered agernt.

SIGNATURE .
. Signature, typed or printed name at registerad ager! and titte if apphcable, [NOTE: Registerad Agent sigraiurg requited wien reinstalng) DATE
FILE NOWI! FEE 1S $150.00 9. Elestion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Funid Contribution. B0  AddedtoFees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11
me - DPST (1 Delete 1TLE [J Change [ Additien
HAME . | DELORENZQ, ROBERT A NAME
STREET ADGRESS | 105 ASHFORD DR ) - ; STREET ADDRESS - . -
CHy-ST-2P WINTER SPRINGS, FL 32708 CIry-S1-2IP
THLE A [ Delete TITLE - [ Change  [TJ Addition
NAME DELORENZO, ROBERT A . NAME
STREET ADDRESS | 105 ASHFORD DR STREET ADDRESS
CITY-51-2iP WINTER SPRINGS, FL 32708 CITY-ST-29
e [ Detete ) (H [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-71P CY-ST-ZR.
TMLE ) i 3 belete THLE [C] Change ] Addition
wwe ~ | NAME T o - T T T -
STREET ADDRESS STREET ADDRESS
CITY-51-7p GITY-ST- 2P
TITLE O oelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CHY-§1-21
TINE O elets TITLE O changze ] Addilion
HAME NAME
STREET ADORESS STREET ADDHESS
CIY-ST-2P CITY-$1-2IP

12. | hereby cerlily that ihe information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal etlect as if made under oath; that i am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an aftachment with an address, with all other ke empowered.

SIGNATURE: % /-35-085 _ i -366-0360

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daylimwe Pixne #




