2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 17,2006 8:00 am
Secretary of State

DOCUMENT #P98000016558 07-17-2006 90142 029 ***150.00

1. Entily Name

DELLEMONACHE CONSTRUCTION, INC.

Principal Place of Business

1517 E. HILLCREST ST.
ORLANDO, FL 32803

40099444

AV EAMI2 VAR

Mailing Address

1517 E. HILLCREST ST.
ORLANDO, FL 32803

2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, alc. 07062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
59-3500377 Not Applicable
Zi i it
® Country Zie Country 5. Ceriificate of Status Desired [ 9579 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
R .- - Name
DELLEMONACHE, ANTHONY R
2712 HESTHA AVENUE Streat Addrass (P.O. Box Number is Not Acceplable)
ORLANDG, FL 32826
City FL l Zip Code
' 8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
" the obligaticns of registered agent.
a
«SIGNATURE
w Signature, typed or printed name of registened agent and e it applicable {MOTE: Regsstered Agent signatura required when renstaing) DATE
~* FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b), F.S., the
. Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME DELLEMONACHE, ANTHONY R HAME
STREET ADDRESS | 2712 MESTHA AVE, STREET ADDAESS
CITY-S7-ZIP ORLANDO, FL 32828 CITY-ST-21P
TILE [ Detete TITLE O Change [ kddition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIiTLE 3 Delete THLE [ crange 3 Addition
NAME HAME B
STREET ADDRESS STREET ADDRESS
{iTY-ST-2IP CiTY-ST-2IP
TILE ' [ Detete INLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2IP CITY-5T-2P
TITLE [ Dalete TITLE O change [ Addition
RAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-7IP CITY -5T-21P
TILE 3 Delete TILE [ Ghange {73 Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2iP
12. | hareby certify that the information supplied with this lilinc? does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicatled on this report or supplemental repori is lrue and accurate and thal my signature shall have the same lagat effect as if rmade under oalh; that | am an officer or director
of the corporalion or the raceiver or trusige empowerad o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaghment with an address. witfLall other fika empoweraed. qo -7 -
SIGNATURE Kiﬂﬂo//owa@ 7-70¢ 207-3379
" SIGNATURE AND(TYPE0 OR PRINTED NAME OF BIGNING OFFIGER OR DIREGTOR Dete Daytime Phone &




