2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # P99000026725 Jan 25, 2006 08:00 AM
. Bt oo Secretary of State
DELETTRE BUILDING & REMODELING, INC.
Principat Place of Business i Mailing Address ) .
2811 AMSDEN RQAD 2811 AMSDEN ROAD :
o U MR MO
2. Prncipal Place of Business ) o 3. Mailing Address I
Suite, Apt. #, elc. Suite, Apt. #, etc ' ) 1st MOORE CR2EC34 (30/05)
Cly & St B T City & Sta ! ) ) 4, FE) Number Apphed F:
y ae ¥ Hzl ‘ UITHO Y 59-3565'[01 NF;F;;}:‘H:IEFL
Zip Country Zip Countr:y 5. Certificats of Status Desired O fge‘gfq:;f:gﬁma‘
6. Name and Address of Current Reglstered Ageni T 7. Name and Address of New Registered Agent
. NMame : i .
gE!SEEEh E&R‘L!J\TﬁEEANrUPE,A. Streat Addrass (P.Q. Box Nunmer is Not Accaptable)
CORAL GABLES FL 33134 ‘ - -
: City o o FL ‘ Zip Code

8. The above named entty submils this statement for the purpose of chianging its (eg(stereh office or registered agent, or both, In the Slate of Florida. ) am familiar with, and accep
the ohikgatons of ragistered agant. :

SIGMATURE 4 . SR -
Signatre. typed o prvied nama of regrstered agont end LI ¢ apphoatic (NOTE Huglsimec'_ Agent signature requirat wien reinslating) . DATE

S e R

FILE NOWH!
. . Alter May 1, 2006 Foa" Wm Be $550.86 7 77 :
Make Check Payable to Fiorida Deparimen} af. State !

$. Elaction Campaign Financing  $5.00 May =
Trust Fund Contriiutian. 1 Added to Fees

10, “GFFICERS AND DLF!ECTDRS 11, ADOITIONS [CHANGES TO OFFICERS AND DIRECTORS (N 11___
e PSTD 1 erete TRE [T Chenge B
tAhE DEIETTRE, WILLIAMH NAME Hr IGON0S333 TR

STREET 4009655 | 2811 AMSDEN ROAD ST KOORESS G201/ b BOUBeo00 150, 00
CiTY-ST-21P WINTER PARK FL 32792 CITY-ST-21p

TE O Delete e O Clenje ] b
NANE HAME

STPEET ADDRESS STRECT ADOESS

CiTY-5T-2P CTY - ST-TP

T T Ol e : o D oiange 250
NAME HakaE

STREET ADDRESS STREET AQDAESS

oY - 57 2P YT TP

e 1 Defete e © Change TJ&u
NAKIE HAME

STREET ADORESS STRETS ADTAESS

CITY-ST-27P OITY-$i-2P

THLE £ Detete TLE [ Change [T AT
MAME AAME

STREET AQDIRESS STREET ADDRESS

CITY-ST- P Y-S 2P

e [ Gelete g ’ O Change [ A
HAME NALKE

STREEY ADDRESS STREET ACDRESS

CITY~§T- 2P CiTy-S7- P

12. | hareby certfy that the informaton supphed with this fr{mg does not quahry for the exempnons contained in Section 119, Fiorida Siatutes, | frther certify that (‘he i Maiio
indicated on this report or supplemental feport {8 frue and accurate and that my signature shall have the sare legat affact as if made under oath, that | am an officer or diveci

of the corparation or the recelver or trusies empowerad 1o execuig his repon as required by Chapler 807, Florida Stauies, and that my name appears in Biock 10 ar Block 1
# changed, or on an atachmgnt with an address, with aﬁmer fi '

mpowerad.
SIGNATURE: (k)LMAM hewv délﬂjﬂ!a or-J47-738

SIGHNATURE AXD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Davima Ehono ¥




