2006 °F
ANNUAL REPORT (AR)

R PROFIT CORPORATION

FILED

DOCUMENT # P05000045886

1. Eniity Name

DALESSIO DRY WALL & PAINTING CORPORATION

Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90316 040 ***150.00

Principal Place of Business

5103 9TH STREET
ZEPHRYHILLS FL 33541

Mailing Address

5103 9TH STREET
ZEPHRYHILLS FL 33541

NIRRT

2. Fringipal Flace of Business 3. Malling Address

Suite. Apl. #, etc.

Suite, Apt. #, etc. 1st MOORE CAZEQ34 (10/05)
Cily & Staie Cily & Stale 4, FEI Number Apptlied For
T4 -1 128331 Not Applicable
Zip Couniry Zp Country 5. Certilicate of Status Desired O $B'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- - Narne
gf\{l)—‘?Eg'ls'll-?.S'lMF!!%E'#EL Street Address (P.G. Box Number is Nol Accepiable)
ZEPHRYHILLS FL 33541
City Zip Code

FL

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 cbligations of registered agent-

SIGNATURE

Sigiiature. ypena of ponter namme of registered ageni and e 1L apnlicishie

(NOTE Bagsicrea Agent sionakaier reguiad when iomstahngy

CATE

-, FILE'NOWMIFEE 1S'$150.00." .
.- After May 1, 2006 Fee Will Be §550.00~

1)

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

‘_"I_ﬂake Cheek Payable 16 Florida Department of State .

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE Qre.s‘dcnb . 3 talete TIILE [J Change  [] Addition
NAME, michacl prilessio NAME

STREET ADDAESS |S)05 ‘Im et STREET ADDRESS

wrst | Zephyrhills; R 3354 a-st- 20

MLE Vice President 3 Delete TITLE OJchange [ Addilion
HAME Apat Bates HAME

steser anoress | 4044 Kdals Rogef STREES ACDRESS

onv-si-2f | Zewphdrinl)s, f 33542 CITY-ST- 2P

Wil E I - - O . LR —— —— e - — - M chaoge T3 Addilion
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 24P

THLE (1 Detete TRE [ Ghange ] Acdition
NANE HAME

STREET ADDRESS STRECT ADDRESS

CITY-ST.71P CITY-S1- 2P

11LE 1 Delete TILE [ change [} Additien
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-5T-21P CITY -§T-7IP

TIE [ Detete T O Ghange [ Addition
NAME NANE

STREE [ ADDRESS STREET ADDRESS

CITY-S1- 219 CIFY-ST-7P

12. | hereby certify thal the information supphed with this fiing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplememal report is true and accurate and thai my signatuse shail have the same legal eftect as if made under oath; 1hat | am an officer or director
of the corporation or 1he receiver o trusiee empowered o execule this reporl as required by Chapier 607, Florida Stalutes; and that my name appears in Black 10 or Block 11

it changed. or an

SIGNATURE:

attach with an address, with all other like empowered.

¥-3- 06 (5’/3)720%3'?7

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOA

Date Draytime Phone #




