FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000135552 03-08-2006 90180 018 ***150.00
1. Entity Name
ZERO RISK CONSTRUCTION, INC.
Principal Place of Business Mailing Address VUL hoJd
1189 HAMPSHIRE AVE 1189 HAMPSHIRE AVE
DELTONA, FL 32725 DELTONA, FL 32725
e T NERRERIAL RN EEER T
Suite, Apt. #, etc. Suite, Apt, #, atc, 02142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-358498 Y2 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificata of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7, Name and Address of New Registered Agent
Name
VALLE, RAFAEL A -
1186 HAMPSHIRE AVE Streel Address (P.O. Box Number is Not Accepltabie)
DELTONA, FL 32725
City FL I Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signaturs, typed of printed name of registered agent and tile If applicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaagn Flnancmg o $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P {7 Delete TITLE [ change [ Addition
NAME VALLE, RAFAEL A NAME
STREET ADDRESS | 1189 HAMPSHIRE AVE STREET ADDRESS
CITY-57-21F DELTOMA, FL 32725 CITY-S7-2IP
TITLE ST [ pelete TITLE [l Change  [J Addition
NAME VALLE, MARICELA NAME
STREET ADDRESS | 1189 HAMPSHIRE AVE STREET ADDRESS
CIrY-57-21P DELTONA, FL 32725 CITY-57-2IF
TE O petete TITLE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I7 CITY-S1-2P
TILE [ belete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-§T-2P CITY-ST-2IP
TiILE {1 Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDFESS
CITY-57-2IP CITY-§7-2IP
TILE [ Detete TNLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conltained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the carporation or the receiver or trysfee empowered [o executs this report as required by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wit ddress, with all other like empowerad.
2 /13O0 550 yup-4
7

SIRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytaneg Phone #

~




