FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000114988 03-03-2006 90195 043 ***150.00
1. Entity Name
DANCO BUILDERS CORP
Principal Place of Business Mailing Address .
1297 ISLEWORTH CT 1297 ISLEWORTH CT
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
s S e LR
Suite, Apt. #, elc. Suite, Apl. #, etc. 03212006 Chg-P CR2E034 (11/05)
City & Staie City & State 4, FEl Number Applied For
RO-33254537 Not Agplicable
Zp Couniry Zp Counury 5. Certificate of Status Desired [ $8‘75 Additional
Fea Required
6. Name and Address of Current Registered Ayent 7. Name and Address of New Registered Agent
D Name
PINILLA, JOSE G T
1267 ISLEWORTHCT o Street Address {P.0. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL :}3411
City FL J Zip Code

8. The above named entity submiLis‘_lmsgstalemem for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent. -

.

SIGNATURE E |
¥ 5' Signature. ypea or priniec name of registered agant and ik it 2pphcanie. {NOTE: Regrwiered Agen: signaiure required whan reinsatingl DATE
EF]I.E NOWIl! FEE IS S;IIASKO.OO 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will bo $550.00 Trusi Fund Contribufion. B0 Added to Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
IME P O Delete TITLE D change [ Andition
HAME PINILLA, JOSE G NAME
STREET ADDRESS 4297 ISLEWORTHCT STREET ADDRESS
Ciry-ST-2IP ROYAL PALM BEACH, FL 33411 CITY-ST-2IP
TINE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§7-2IP CITY-§T-71P
e O oelete TLE [ change [ Adgition
HAVE NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-ST-2IP
THLE [ pelete TILE O Change [} Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITy-ST-2IP
e [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-ST-2IP
TILE 3 Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-St-zi0 CITY-3T-2IP

12, | hereby cersify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 1egal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered o grecpte this report as required by Chapier 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

e i

changed, or on an attachment with ayx, wilh mpowered.
SIGNATURE: /7/ JosE€ € Prnizea \3/3’/06 (78¢)z223-230/
W

ED OR PRINTED NAME DF SIGNING DFFICER DR DIRECTOR Dae Dayime Proce #




