FILED

May 02, 2008 8:00 am
2008 FOR PROFIT CORFORATION Secretary of State

05-02-2008 90178 047 ***150.00
DOCUMENT # P38000016558
1. Entity Name
DELLEMONACHE CONSTRUCTION, INC.
YuUuUuvw>-— -
Principal Place of Business Mailing Address
1517 E. HILLCREST ST. 1517 £, HILLCREST ST. .
ORLANDO, FL 32803 ORLANDO, FL 32803 N R
R TG DM MREAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEi Number Applied For
§9-3500377 Not Applicable
Zp Country ap Country 5. Centificate of Status Desired O Eg‘;;ﬁ?:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agant
Name
DELLEMONACHE, ANTHONY R
2712 HESTHA AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32826
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad neme of registered agent and kitle il apphkcabia (NOTE: Registared Agent signature requirsd whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign F.manc:n $5.00 may Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O  Addedto Fees
1Q. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 oelete THLE [ Change [ Addition
NAME DELLEMONACHE, ANTHONY R NAME
STREETADDAESS | 2712 HESTHA AVE. . STREET ADDRESS
CIrY-ST-21P ORLANDOQ, FL 32826 CITY-S1-2P
TILE L [ Delete TLE £ change  J Additicn
NAME NAME
STREET ADDRESS a ‘ » STREET ADDRESS
CiTY-ST-2IP NEL&J (&) {_653 ° CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition:
smieoonss | 1390 SH. (dhe 3 -
STREET ADDRESS . ‘“\.e.(‘ 1 NG STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TME _ o aue * 1 O elete TILE ClChange [ Addition
NAME ' C - l ) NAME
STREET ADDRESS h (S a S ) i‘ } . STREET ADDRESS
CITY-$T-21P CITY-§1-2IP
e 3 zrloq [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
THTLE O pelete TITLE [ change (7] Adcition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIY-51-21P

12. t hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial raport is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:m\ O(\A [T 2-1:08 Hol-56% 2200

MGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




