FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000127760 Secretary of State
1. Entity Name T ke
DEL MONTE CONSTRUCTION, INC. 03-26-2007 90068 012 7#7150.00
Principal Pface of Busingss Matiling Address
6208 SEMINOLE DRIVE 6208 SEMINOLE DRIVE ““ Ql gqoJ
PANAMA CITY, FL 32404 PANAMA CHTY, FL 32404 4
A R N O
Suite, Apl. #, etc. Suita, Apt. #, elc. 01032007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
Fo-stL1t T30 Nat Applicable
Zp Country Zie Country 5. Certificate of Status Desired ] gg-gfqlﬁdr:d“b"a'
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, J. JEROME
WILDCAT PLAZA 415 MOWUNTAIN DRIVE Street Address (P.O. Box Number is Not Acceplable)
SUITE 3
DESTIN, FL 32541-2349
City FL I Zip Code

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

SIGNATURE
Signature, typed or prnted name of regrstered agent and tite il appbcanie, {NOTE" Repistered Agent signature required when rerrestabing) DATE
FILE:NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will boe $550.00 Trust Fund Contributian. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFRCERS AND DIRECTORS N 11
TnE P O Detete Tme []Change [ Addition
NAME DEL MONTE, JEFFREY J NAME
STREET ADDRESS | 6208 SEMINOLE DRIVE STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32404 CIrY-S1-2tP
TILE \ 1 Delete TILE [] Change ] Addition
NAME DYKES, FRANK NAME
STREEY ADDRESS | 1900 GARRISON AVE STREET ADDRESS
CiTY-ST-2IP PORT ST. JOE, FL 32456 CiTY-ST-2IP
TmE v 7 Delete TNLE O Change {7 Addition
NAME GRAHAM, VICTOR NAME
STREET ADDRESS | 1813 LOUISIANNA AVE STREET ADDRESS
CITY-ST-2P LYNN HAVEN, FL. 32444 Y -ST-2P
TALE [ pelete THLE [ change L Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE O oelete TILE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE [ Delete TIILE [ cChange [ Addition
NAME NAME
SYREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. ) hereby certify that the information suppiied with this filing does not qualify for the exempticns centained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of Ihe corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 1111
changed, or on an aflachment with an, ass, with all other like empowered.

SIGNATURE: JEFsEy ). DELMonTE  3(93(07 §50-FT4-93

o
<~
sfnﬁuﬂe WP OR PRINTED NAME BF 8/GNING OFFICER OR DIRECTOR Oaytime Phone ¥
¥ =




