2006 FOR PROFIT CORPORATION
ANNUAL REPORT

Y LW

FILED

May 01, 2006 8:00 am

DOCUMENT # P98000035545

1. Entity Name

TOM DERICCO CONSTRUCTION, INC.

Secretary of State

05-01-2006 90473 017 ***150.00

Principal Place of Business

2536 CLIPPER WAY
NAPLES, FL 34104

Mailing Address

2536 CLIPPER WAY
NAPLES, FL 34104

ﬁ’\.—a

us us

2. Prncipal Place of Business 3. Mailing Aghress
cA

PPenTY  TRIM

LA B

Suite, Apt. #, etc. Suite, Apt. #, etc.

04182006 Chg-P CR2E034 (11/05)
City, & Stat City & State: &g FL- 4. FEI Number Applied For
s PLES #1- WAPL / 59-3504613 Not Applicable
Zip Country — Zip . Country - . . i
Loy C oty ¥R Led mf_ ¢ elit € 5. Certificate of Status Desred [0 ?ﬂae gesql‘:idc"m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DE RICCO, THOMAS

Name fh’ﬂﬁt[fj

hE FRicco

2536 CLIPPER WAY

S}ﬁﬁicﬁlz’eséPf./Bﬁ,Wer is ”‘By/ﬁp}geplable)

NAPLES, FL 34104

S/ P LES

Zip Code

FL | ey

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

the obligations of registerec agent.

SIGNATURE

Signature, lyped or printed name ol regisiered agent and title it applicable

(NQTE: Repistered Ageni sipnature reguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 may Be
Added to Feas

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ 9etete TITLE O cChange [ Addition
NAME DERICCQ, THOMAS NAME —

STREET ADDRESS | 2536 CLIPPER WAY STREET ADDRESS Ao &

CITY-ST-2IP NAPLES, FL 34104 CITY-ST- 2P

TITLE (1 Deete TImLE (J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-ST-2IP CiTY-§T-2P

TITLE ] pelete TIMLE [JChange [ Aduition
NAME NAME

STREET AGDRESS STREET ADDRESS

orv-stze | _ ) . CITY-5T-2IP e ~

TILE O pelete TILE [ thange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CilY-ST-2IP ChY-ST-2P

TMLE O pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-ST-2IP

TIMLE ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment wit|

SIGNATURE:

n address, with all other like empowerad.
DAl
s

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PCuARQD Qo «

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




