2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P99000040142 Jan 31, 2007 08:00 AM
1. Enity Name Secretary of State
FONTECCHIO CONSTRUCTION, INC.
Principa! Place of Businoss Mailing Address
504 ROYAL PALM BLVD 504 ROYAL PALM BLVD
T T ”ll“"' "l ‘l”lm“ "m "m II‘“ II“‘ m"ll’l”‘l“ Iml ”I’"‘ ” ’II'
2, Principal Place of Businoss - No P.O. Box # 3. Maling Address

Suilo, Aol #, elc, Suile, Apl. #, cte. 1st MCORE CR2E034 (10/06)

Cily & Siale Cily & Slale 4, FEI Number Applied For

59-3574534 Not Applicable
Zip Country Zp Country 5. Cerlificale of Stalus Desired O '§8'75 Addttional
‘aa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Ageni

Name

FONTECCHIO, DENNIS J

504 ROYAL PALM BLVD Street Address (P.O. Box Number is Not Acceptable)

SATELLITE BEACH FL 32837

City FL ’ Zip Codo

8. Tho abova named entity submits this slatement for tho purpese of changing ils ragistered office or registered agenl, or both, in the Slalo of Florida. | am familiar wilth, and accepl
the ohiigations of registerod agent

SIGNATURE
Signatura, typed of prilea namé ol regisiered agen! and lille 1| apphcable, (NOTE: Ragisierad Aganl signatura required when reinstaling) DATE
FILE NOW)! FEE IS $150.00 9. Floction Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fea Will Be $550.QO ' Trust Fund Contnbution, [ Added 1o Fees
Make Check Payable to Florida Department of State
10, i QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o O pelete T3 [ Change [ Addilion
NAME FONTECCHIO, DENNIS J NAME UoO0Ons1 2207
sinect anbrcss | 504 ROYAL PALM BLVD STREET ADDRESS 0200 n"l"l:f'—ﬁl:li]':i?-ﬂl? 150,00
SITY-ST-7iP SATELLITE BEACH FL 32937 CY-81- 7P el R
i, [ Delete TILE ] Change [ Adatilion
NAMI . . NAMI"
SIHEET ADDRESS STREET ADDRESS
CIY-ST-21 CiTY-81-2IP
NME [ pelele e [J ctange [T Addinon
MAME NAMF. PR —— L e — . ol
STREET ADDRE S5 SIREET ADDRESS
CITY-51-2IP CIT¥-81-2IP
LI O petere e [ change [ Adailion
NAME, NAME
SIREET ADDRESS SIREET ADDRESS
Cly-SI1-2Ip CITY-81- 2
{13 3 Delete Tne ’ [ change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-5[-2IP GITY-SI-2IP
ML [ palete nme [J Change  [] Addilion
NAMFP NAME
STREET ADDRLSS STREET ADDRESS
CaTy-S1-41P ClY-SI-71P

12. | hereby cerlify that the infarmation supplied with his filing does not qualify for the exemptions contained in Seclion 119, Florida Statutos. | further certify thal tho information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall havo the same legal effect as if made under cath: that | am an officer or direclor
of lho corporation or tho roceiver or trustec ompowared 1o execute this repert as requirad by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11
if changed. or on an altachment wilh an addrass, with all othor like empowerod,

SIGNATURE%’%W T T I ST RS
SIGNAT ND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Dayteme Prone »




