2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 18, 2005 8:00 am

DOCUMENT # P04000165949 ecretary of State
. 1. Entity Name ok e
04-18-2005 90274 017 150.00
DALLACOSTA BF!OTHEF!S GONSTRUCTION INC.
Principal Place of Business - Mailing Addre_ss
3314 SW 5TH AVE . 3314 SW 5TH AVE
CAPE CORAL FL 33991 CAPE CORAL FL 33991
us Us “~
Suite, Apt. #, elc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
ol o/ 4;74 /[)\ 7 Not Applicable
Zip Country Zip Country " . $8.75 Aadltiona
5. Certificate of Status Desired O Fee Required

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

“"Name

?%L;ﬁH&NCEégEEROORFEE\S/g)#NzAZL SERVICES OF S FLIN Streat Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33919

City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Sqgnature, iyped of pinlad name o tegisterad agant and nlie i appheable (NOTE: Regrsterad Agent signature raguired when reinstating) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. []  Added o Fees

4%, Tl 3
10. - OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P : O etete TITLE ' (] change ] Addition
NavE DALLACOSTA, DANIEL % NAME
STREET ADORESS | 531 SW 36TH ST & STREET ADORESS
CITY-ST-2IP CAPE CORAL FL 33914 ® CITY-57-2IP
TITLE VP O oelete FITLE [Jchange [ Addition
NAME DALLACOSTA, MICHAEL NAME
STREET ADDRESS | 3314 SW 5TH AVE STREET ADDRESS
CITY-$T-2IP CAPE CORAL FL 33991 CITY-ST-2P
it VP e i —ODetete- - Eams.. . - - o~ e[ ].Changa [ Addition
NAME DALLACOSTA, BILL NAME
STREET ADDRESS {1004 35TH ST STREET ADDRESS
CIY- S7-2IP CAPE CORAL FL 33914 CITY-Si-7IP
HILE [ pelets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ory-§1-2P
THLE 3 pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $1-7P CITY-ST-2P
TITLE [ Oetete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
criy-St-2p CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowerad to @xecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changad, or on an attachment with an address, with all other like empowarad.
signature: Michee | Dalle (184 M \\)Q.P/Q’ / // 05  1¥-349-2757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytrne Phone #




