2003 FOR PROFIT CORPORATION Feb ZS,FEIOJ(E)::?,DS:OO am

UNIFORM BUSINESS REPORT {UBR Secretary of State
DOCUMENT #  P99000026725 02-25-2003 90137 019 ***150.00

1. Entity Narme

DELETTRE BUILDING & REMODELING, INC.

Principal Place of Business Mailing Address
2811 AMSDEN ROAD 2811 AMSDEN ROAD
WINTER PARK FL 32792 WINTER PARK FL 32792
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
.. 59—3565101 Nol Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired ]

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.C. Box Number is Not Acceptable}

City ’ FL Zip Code

« 8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chiigations of registerad agent.

CR2E034 (10/02)

SIGNATURE
Signalture, typed or printed name of registered agent and [ille it applicable. (NOTE: Registered Agert signature raquired when fainstating} DATE
n
At May 1,2008 Fos wit ot caam 00 8. Clcton Campaign inercrg _ $5.00 vy e
! i Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDIT!ONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TILE [JChange [ Addition
NAME DELETTRE, WILLIAM H HAME
STREET ADDRESS | 2811 AMSDEN ROAD STREET ADDRESS
CIY-ST-2IP WINTER PARK FL 32792 CITY-5T-21P
TITLE . [ Deiete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
nme ) Delsta ITLE — [] Charge ] Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2ip
TITLE [ Delete TMLE [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71p CITY-87-21P
TTLE [ pelete TiTLE : [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07 3)(1). Florida Statites. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapterl_6£7, F%rida&tatules: and that %name apgeg;s‘jF_Block 10 or Block 11 if

b.)u.u‘m-r\ . ELE TIE | PREXINE

changed, or on an attachment with an addresg, with ail other like empowered.
- r ) — .
sianarurelUdiizibaiuns rekesnrn aw(o3  aor-6T3-63w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone #




