FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # pg800001 6558 03-15-2007 90019 038 ***150.00
1. Entity Name -
DELLEMONACHE CONSTRUCTION, INC.,
Principal Place of Business Maiting Address ‘ q 00 38“ 87
1517 E. HILLCREST ST. 1517 L. HILLCREST ST. S0 T _'.:
ORLANDO, FL 32803 ORLANDO, FL 32803 ' ' T
B (AR RO AT
Suite, Apt. #, etc. Suite, Apt. #, atc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3500377 Nal Applicable
@p Country Zip Couniry 5. Certificate of Status Desired (] ?g'gg“ﬁ:’:;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DELLEMONACHE, ANTHONY R
2712 HESTHA AVENUE Sireet Address (P.O. Bex Number is Not Acceptable)
ORLANDOQ, FL 32826

City FL | Zip Code

8. The above named antity submils this statement tor the purpose of changing its registered office or registerad agent, or both, in the Stdie of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature_ typed or printed name of registered agent and lile it applicabla (MOTE: Registered Agent s'gna'.ure required wien reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. i QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME PD,._ - O celete TILE [ Chenge [ Addition
NAME DELLEMONACHE, ANTHONY R NAME
STREET ADDRESS | 2712 HESTHA AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL. 32826 CITY-ST-2IP
TITLE 7 patete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TIILE [ pelete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE : [ oetere TITLE Ochange [ Adaition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TILE [ Change X Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete WE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-$T-ZiP

12, | hereby cerlify that the information supplied with this filing doas not quality for the exemptions centained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repert 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 girector
of the corperation or the receiver or lrustea empowered to executa this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attacljment with an address, with all other like empowered.
F-{3-07

SIGNATURE:
SIGNATURE ANDWTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢




