FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # P97000100530 Secretary of State

1. Entity Name 05-04-2006 90225 010 ***150.00
DEL BIANCO GENERAL CONSTRUCTION, INC.

Principal Place of Business Mailing Address
2226 SE 20TH PLACE 2226 SE 20TH PLACE

o o HII““‘ "l ‘lm ‘ll“"m Ilm ||m Hl“llm ||m |H|| HW lI“ll‘ H m\

2. Prpcipal Pluce of Business 3. Mailing Address
ﬁﬁé | Earst Bverlrive
Suite. Apt. #. etc. Suile, Apt. #, etc tst MOORE CR2E034 (10/05)
City & Slate M City & State 4. FEt Number Applied For
0/”‘7!’”(\[/_/'( oery a 65-0797095 Not Applicable
7—'D un ip Country - $8.75 Additional
5?/@ ‘f A 5. Cerlificate of Status Desired dJ Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QBEGH Béﬁg??q’s\?%\log Sireet Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33916

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swnature Woed of ponted name of regestered agedt and title 1| aeokcatic (NOTE Registeren Agant cignanuce requirced when ronstabngy JATE

FILE NOW‘” FEE 1S $1 50 00
Aﬂer May 1, 2006 Fee Will Be'$550. 00

9. Flection Campaign Financing $5.00 May Be
_uMake Check Payable to Florada Department of State s

Trust Fund Coniribution.  [J Added to Fees

10. i OFFICERS AND DIRECTORS 11, ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11

IHILE PT 2 Detele TILE [ Change [ Additian
NAME DEL BLANCO, RONALD Il NAME

STREET ADDRESS | 2226 SE 20TH PL STREET ADDRESS

CIry-ST-21F CAPE CORAL FL 33990 CITY-3T-2IF

TITLE O Delete TILE [JChange [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P : CITY-ST-7P

THLE - - M petee 3 [ Change [T Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

GITY-ST-2IP CITY-5T- 2P ‘

THLE O Delete TTLE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-S3-21P

TITLE O Detete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-78P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat gualily for the exemptions contained in Section 118, Florida Statutes. | further certify that the infarmation
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 aath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed. or on an altachment witsBn adesess ali other fike empowered.
SIGNATURE: 2% /rﬁ /’/ M ‘// 7/ Do 239-354 4777

SIGNATURMS ' D NAME OF SIGKING OFFICER OR DIRECTOR Daytime Fione 4




