2005 FOR PROFIT CORPORATION

DOCUMENT # P98000016558

FILED o
Apr 30, 2005 08:00 AM

1. Entity Name

DELLEMONACHE CONSTRUCTION, INC.

Principal Place of Business
1517 E. HILLCREST ST.

Mailing Address
1517 E. HILLCREST ST.

Secretary of State

ORLANDQC FL 32803 ORLANDQ FL 32803
Suite, Apt #, efc. Suite, Apt. #, etc. - - 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number - T |Aeplied For
59-3500377 | |NotApplicable
g Country ap Country 5. Cortificale of Staws Desited [ 38-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L bbbt UL s bl uinchaheds ot

DELLEMONACHE, ANTHONY R
2712 HESTHA AVENUE
ORLANDO FL 32826

Strect Address (PO Box Number is Not Acceptatile)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatuce, Ivpad of prvted name of registared agent and Iifs « applicable

lNOT_E Reg'wsfla_le_d A'g:n_l s-\b}\al&ia requirad whert reinslaing} o

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added io Fees

10, OFFICERS AND DIRECTORS 11. ADDﬁ'lONS/CiANGES TO OFFICERS AND DIRECTQI_:IS I_N 11

TITLE PD [ delete it [Cichange [ Addition
NAME DELLEMONACHE, ANTHONY R NAME

STREET ADDRESS | 2712 HESTHA AVE. STREET ADDRESS G0351 186

orv 5110 |ORLANDO FL 32828 o N i ik AR
e O Dalete i Clchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy - 51-2P GIHY-51. 2P

THLE Tlelee | ons [l change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-SI-0P ClY-51-7P

TILE 1 belele il O cChange  [J Addition
NAME NAME

SEREET ADDRESS SIREFT ADDRESS

CIY-SI-2p CITY-ST- 2P

e O petste it OJ Change [ Addition
NAME AN

STREET ADDRESS STREET ADDRESS

oY ST-2IF CITY-SI-2P

MLt 7 Detete nre [ Change ’ DAddLliD_I'I-
NAME NAME

STREET AQDRESS STHEET ADDRFSS

CNY-ST-2IP CIiY-S1- 4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath, that | am an officer or director
of the corporation or the recaiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bloek 10 of Block 11if

changed, or on an attach’vent with an address, with ali other like empowered.

SIGNATURE: _@

SAGNATURE AND T{fPED IR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

__5’/!*/ 05—

Daytna Phone &




