2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

\/

FILED

DOCUMENT # P04000136019

1. Eniity Name

DOG PATCH CONSTRUCTION CORP.

Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90017 036 ***163.75

Principal Place of Business

483 LAKE COMOG DRIVE
POMONA PARK FL 32181

Maifing Address

483 LAKE COMO DRIVE
POMONA PARK FL 32181

NIRRT

2. Principal Place of Business

3. Meailing Address

Surte, Apt, #, etc. Suite, Apt. #, etc,

1st MOORE CR2E034 (10/05)
Ciy & Stale City & State 4. FEI Number Applied For
55-0884728 Not Applicable
b i .
P Country Zip Couniry 5. Certificate of Status Desired $8.75 Aaditionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

MARTIN,"PAUL S Joseph FﬂsfMWDVA

2134 HOLLYWOOD BOULEVARD Streel Address (P. 5. Box Nurber is Not Accpptabie)
HOLLYWOODFL 33020 HYE3 hAKe Coma PRIVE

Ll Pam on/ A ﬁ?ﬂ /’ Hor, &(/h
City L

89478/

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent. or b tate of Florida. | am familiar with, and accept
the obligations of ngl‘iI&de agent.

Jéacp (’ ﬁs??’#/t/ol/él 56«1]7?65 /m ﬁﬁ%ﬂﬂé

'SIGNATURE

Suggraiare, Tsoﬂm pnted name: of reaustered agenl and tlle B apphoatie (NOTE Registoren p%'%nalmyﬁunmd th(.—cn.'/s(’mg) /AIF

FILE NOW'!' FEE’ 1S $150.00 9. Eieclion Campalgﬁnanmﬂ $5.00 May Be

- After May1, 2006 Fee Will Be $550.00

Trust Fund Contributio Added to F
AMake Check Payable to Florida Depanment of State A e oo saloTees

10. OFFlCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 3 petete TinLE 3 cnange T Addition
NAME SFERLAZZA, SARA NAME

STREEY ADDRESS | 483 LAKE COMO DRIVE STREET ADDRESS

chiy-st1-2Ip POMONA PARK FL 32181 CIry-§1- 29

TLE vD O Delete TILE [ Change [T Addilion
HAME QOSBORN, RALPH HAME

STREET AGDRESS 483 LAKE COMO DRIVE STREET ADDRESS

CITY-57-21P POMONA PARK FL 32181 CITy-ST-2IP

TIILE STD 3 neine TLE [ Change [ 3 Additon
NAME CASTRANOVA, JOSEPH NAME

SIREET ADDRESS 483 LAKE COMO DRIVE STREET ADDRESS

Ciry-Sr-zip POMONA PARK FL 32181 CiTY-ST-ZiIP

TITLE 1 Detele TITLE [ Change [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2P CITY-8T-21P

TLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CiTV-5T-2IP

TILE O celete THLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§1-2IP

12. ) hereby certily thal the information supplied with this hling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate ang thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute tnis report as required b?pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an attlachment with an address. with afl other like empowered. %’ 3 S"é ‘é ({?éfgﬂ
ﬁ&

SIGNATURE: Joﬁf"Pl{ ﬁﬁlﬁmﬂ/ﬂ/ffl 5967/-“’4 S—

SIGNA RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTD




