FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000009314 Secretary of State
1. Entity Name 01-17-2006 90243 038 ***150.00
VINCENT P. DEROSA & SONS CONSTRUCTION, INC.
Principal Place of Business Mailing Address
6255 SE 158TH COURT 6255 SE 158TH COURT
OCKLAWAHA, FL 32179-2946 OCKLAWAHA, FL 32179-2946
e e AT DMK MD R
P.o0.Bsy Bi80
Sulte, Apt. #, etc. Suite, Apt. #, &tc.
0106201 hg-P CR2E034 (11/
oklowaha FLPe 06 Chg (11/0)
City & State City & State 4. FE1 Number Applied For
) 11-3758945 Net Applicable
Zip Country 'gpl | g2 ”c;ztn::\; om 5. Certificate of Status Desired O ?i'gg‘afgfona’
6. Name and Address of Current Registarad Agent 7. Name and Addrass of New Reglistered Agent

Namea

DERQOSA, VINCENT P
6255 SE 158TH COURT Street Addrass (P.0. Box Number is Not Acceptable)

OCKLAWAHA, FL 32179-2946

City FL I Zip Code

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

SIGNATURE
Signalure. Iypad or printed name of regisigrad agent and tile it applicable. (NOTE. Registorad Agen! signatura 1equired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550,00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ! ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 1 Delete TLE ‘I:{F%ee.;_‘. ol et CJchange  {"Addition
NAME DERQSA, VINCENT P NAME
STREET ADDRESS | 62565 SE 158TH COURT STREET ADDAESS
CiTY-$T-ZP OCKLAWAHA, FIL 321792946 CHY-ST-2P
TITLE VD 71 Delete TITLE [ Change [ Addition
NAME DEROSA, GLENN P NAME
STREET ADDRESS [ 7901 LAKE SIDE WAY STREET ADDRESS
CITY-S7-2iP FT. PIERCE, FL 34949 CITY-5T-2IP
TITLE ST O3 Delete TILE [ change  [J) Addition
NAME DEROSA, CHRISTOPHER NAME
STREET ADDRESS | 6255 SE 158TH COURT STREET ADDRESS
CITY-ST-2IP OCKLAWAHA, FL 321792946 CITY-ST-2P
TLE . [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
e 3 Detete TILE (I change  [T) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE [ Delete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-ZIP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver grfrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with gn address, with all other like empgwered. '3 . 2..)

06 ffercary _pp 260 -0232.
0’ Uaﬂ

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phore #




