FILED
200 PO ANNUAL REPORT ' Mar 12, 2008 8:00 am

DOCUMENT # P06000127760 Secretary of State
1. Entity Name
DEL MONTE CONSTRUCTION, INC. 03-12-2008 90032 027 ***130.00
Principal Place of Business Maiting Address
6208 SEMINOLE DRIVE 6208 SEMINOLE DRIVE .-
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404 o . .
T AR AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appled For
20-5611730 Not Applicable
Zp Country Zip Gountry 5. Cenlfficate of Staus Desired [ Eggsq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, J. JEROME J
WILDCAT PLAZA 415 MOUNTAIN DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 3
DESTIN, FL 32541-2349
City FL Zip Code

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
1he abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agem and te if appcable. {NCGTE: Registered Agent signature required when reinstlabng} . DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, O Added to Fees
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE P 3 Detete e [ Change {7 Addition
NAME DEL MONTE, JEFFREY J NAME
STREET ADDRESS | 6208 SEMINOLE DRIVE SIREET ADDRESS
GITY-ST-2IP PANAMA CITY, FL 32404 CITY-S1-2tP
TITLE \ 1 Detete THILE [ change ] Addition
NAME DYKES, FRANK NAME
STHEET ADDRESS | 1900 GARRISON AVE SIREET ADDRESS
CITY-S1-2IP PORT ST. JOE, FL 32455 CHY-ST-21P
e A ] Delete HHE X’Change [ Addition
NAME GRAHAM, VICTOR NAME
STREEF ADDRESS | $84-8--OLHSHANNAAYE— SIREET ADDRESS ?76 q ‘5 q’ Y A it A vVE
O -S1-2P | LY NNHANEN B CIY-ST-21P cHi?Le ) ELC 2 R“{ 9’?
TiLE [ pelete 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2IP CIrY-51-2IP
TILE [3 Delete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P City-St-zip
TILE [ telate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S81-ZIP ClY-§1-2IP

12. | heraby Ceﬂif% that the information suppiad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on Ihis report or supplementat report is irue and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachy ith an adgress, with all other like empowered.

SIGNATURE: . W rok JEEEREY S DELMorTE B-10-08  @50-8TY-38) 5

Wune ’utﬂ‘vpeo OTWD NAME OF SIGNING OFFICER OR DIRECTOR Daywme Prane #
o/ b



