2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P84000052481
1. Entity Name te
DARLEY CONSTRUCTION CO.
N ) BY:
Principal Place of Business Mailing Adcress
8201 5. W. 176TH STREET 8201 8. W. 176TH STREET
IR
2, Principal Place of Busir'less‘ T -‘3. Mailing Address — - —= 7
Suite, Apt. #, etc, - l Suite, Apt #, etc. ' - 2nd MOORE CR2EQ34 (5/05)
Tily & State | cmy & she ' ™. FEl Nomber ) T Taporedtor ]
) i 65-0508374 . Mot Applicakle
Zip Couriry ' ap Gountry 5. Cettificata of Status Desired O fesézesqﬁf:;ﬂonal
6. }\Iame and Address of Cu;-rent Registered Agent B 7. Name and Addre-s-s_o; i&lew Registered Agzr;t ]
' Name
BD;ORiLEYWD?\T%PH-\;V STREET - Street Address (P.O. Box Number is Not A;:céptabls) -
MIAMI FL 33157 N— B : - s
oy _ VFL [ZipcOdé' )

8. The above named entity subxmits this staterment for the pﬁrpose of changing its registered office of registered agent, ar both, in the State of Florida. | am famifiar with, anﬂ accapt
the chligations of reglistered agent,

SIGMNATURE ' . T

Sigraturs, typad of l;;mled name of ragrstered agant and hlfe if applicable INCTE Ragls‘!eradAgenl signature requrred when rensieling} . - DATE
FILE HOW!! FEE IS $550.00 o S.607.193(2)(b), F.S., allows lor the waiver of the $400.00 . . .

BUE BY Septémber 7,2005 | Iawefee. By checking this box, the corperation certifies it S %ﬁ:gg n%agg:;?guzgjmlﬁ fca:a?i(:ohéii :E

Make Check Payable to Florida Depariment of State did not receive pricer notice, Fes to file is $150.00, [ 3 '
L -, P LS TR TR ddR

10, OFFICERS AND DIRECTORS . 11. .. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE VP D 1 oeiste Tite [J Change ] Addition
NAML DARLEY, DAVID W HAME
SIRFET ADDRISS | 8201 8. W, 176TH STREET STAFE | ADDAFSS SONONN3TIE T
cov-si-se | MIAMIFL 33157 ore-st-ap . {40 OS-RON04-R1 7 250 00
UILE PSTD [ delste e [ change [ Addition
NAME DARLEY, CYNTHIA H NAME
CIREET ADDRESS [ B201 SW 176 ST STREET ADDRESS
Cine-S1-7p MiAMI FL 33157 GIFY. ST BP ) . )
ne T patete nILE O change [ Addition
NAME NAME
STREFT ADDRFSS STREET ADDRLSS
CRY.Sh- 0@ . o iy ST 2P . _
HILE 1 pefete fLE [ Change  [C] Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CIly-$1-2IP . o ] o ST 3 .
bl 1 celete TIHLE [ ¢hange [ Addition
NANE RAME
STREET ADDRESS SIREET ANPFESS
CiY.sT-2p ] o cvstae AR p——
TeLe T peiete THLE [ change ] Addition
NAME HANE
STRFFT ADDRESS . STREFT ADORFSS
CiTy-51-2IF Y 81 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated In Section 119.07(3)(), 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 legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or trustes ampowared to exacuts this repott as required by Chapter 607, Florida Stalutes; and that my narne appears in Block 10 or Block 11 if

changad, or on an al ith an gadress; withall other like empowered,

SIGNATURE: ,JL-\, s ow W, sz,ey 0F-3[-05 FaS 354 0794

TURE AND TYPED OR PRINTED um?ef SIGNING OFFICER OR DIRECTOR Dayiria Phona #

Dale




