/5395 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000040142 Mar 14, 2005 08:00 AM
1. Ently Name i Secretary of State
FONTECCHIO CONSTRUCTION, INC.
Principal Place of Business - . MalingAddress -
504 ROYAL PALMBLVD 504 ROYAL PALM BLYD
SATELLITE BEACH FL 32937 SATEL.L!TE‘_BEACH FL 32337
i IR
Suite, Apt. #, etc. T - . Stuite, Apt. #, elc, 18t MOORE CRPE034 {10/04)
City & State T T City & State : ' 4. FEI Number 50-3574534 ' Apptied For
3 Not Applicable
Zip Country . Zip T Country B. Cerfificate of Status Desired O gg; ggﬁg;”ﬂﬁa’

7. Name and Address of New Registeraq Agent

6. Name and Address of Curtent Registered Agent
= T = == | Name

ng ;Q-CE)(\:(EEIEAEGNBT\?DJ Street Address (P.0. Box Number is Nol Acceptabie)
SATELLITE BEACH FL 32937 - ——

City FL Zip Code

8. The above named entily submits this siatement for the purpose of changingMs registered office or reglsiered agent, or bath, in the Slate of Florida. T am familiar with, and acoept
the chligations of registered agent. ’ ’ : -

SIGNATURE . S - S
Sqnaturs, typad or ptmied nama of reqgistersd agont and (ite if applizable {NGTE Registyrad Agent signaturs raguired whan reinsiabng) . DATE
e BB B s S o e = g -
iy o
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 00 May Be
After May 1, 2005 Fee Will Be $550.00 A

r hay 1, ; AR TrustFund Contribution [ Added ta Fees
Make Check Payable fo Florida Department of State
10. = OFFICERS AND DIRECTORS I K2 ADDITIONS [CHANGES TO OFFICERS AND DIRECTORSIN 11
i D ' 7 Delete W e [ Change [ Addition
NAML FONTECCHIO, DENNIS J HAME NONNRE
SREFT ADDRESS 1604 ROYAL PALM BLVD STRFET ADDRESS ﬂ3f% 4”’32%%%%%%093 15000
ory stz (SATELLITE BEACH FL 32937 . - oovesie N B =
HITS ‘ T T Clpeste  J ner o [OChange [ Addition
KAMF ’ NAME
STRFET ADDRESS STREET ATIDREGS
Cirv- ST 0P iy S1-AF
NILE B . T D'ﬁgie‘e e o ' [C] Change  TJ Addition
PAME RAME
SIRCET ADDRESS STREET ADORESS
Chy-57 2P CIiY-St- 2
WLk o S 1 Delete. e o [J Change  [C] Additien
Hame . NAME
SIREET ADDRESS STREET ARORESS
eNY- S 2P Olt-5T-2P
i - T Delete wE ' - [l change [ Addition
HEME HAME
STREET ADDRESS SHRET ADORESS
Ciy-ST.20 ChY-50 20
ML - S T Dl petete f wer i ' [ change [ Addiion
NAME AR
SIRCIT ADDRESS STREFTADRRESS
Gy ST.2iP CiTY. 51 ap

12. | hereby certify that the information suplied with this filing does not qualify for the exémption stated in Section {19.07(3)(7), Florida Statutes. | further cerfify that the informatlon
indicated on this report or supplemental report Is rue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporaticn or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zae—cws Lz _Joraos DENNIS T o FEAPHD 31-05" 3217733343

SIGNATURE ﬁ TYPED OR PAINTED NAME OF SIGNING CFFICER OR DIRECTOR Dare Deytene Phone 4




