2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V00550 - Apr 06, 2005 08:00 AM
1. Enoty Name | Secretary of State
DELL'AQUILA PLASTERING, INC.
Principal Place of Business  _ 777 Mailing Address
62568 NW 62ND TER 6256 NW 62ND TER
e o I
2. Principal Place of Business E 7 3._i\}|ailing Zddress AR B
Suite, Apt #, efc. - - Suite, Apl #, ete. 15t MOORE CR2E034 (10/04)
City & State T - City & Stale 4. FEI Number Applied Far
e 65-0304197 Mot Applicable
Zp Ceuntry Zp Couniry 5. Certficate of Status Desired O Ee‘se'ggﬂﬁf;”"‘?a'
6. Namo and Address of Current Ragistered Agent . 7. Namea and Address of New Registered Agent
Name
ngé'é- rﬁ‘\?vusl%ﬁ’[)ﬂ?gg’ RT Street Address (P.O. Box Number is Not Acceptable)
PARKLAND FL 33067
City FL Zip Code

8. The abova namad entity submits this statement for the purpb;e of changing its registered cffice or registered agent, or bath, in the State of Florida, | am familiar with, and accept
tha abligations of registered agent. -

SIGNATURE U A _
Sgrature, typed of piHrEE namo o fegreieted agert aRG o | spphtabty (WOTE Peguiaed Agsm sighatie requitad when reinstaling) DATE

FILE NOWH! FEE IS §150.00 9, Election Campalgn Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 o
Make Check Pa{fal,ale to Florida Department of State TrustFund Gontribution. L1 Added to Fees
10. ~ T CFFICERS AND DIRECTORS i1 ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TltE D BT velete TmE [ change [ Addition
NAME DELL’AQUILA, ROBERT - NAME HOM T2RS05ER
SIREET ADDRESS | 6256 NW 62ND TER SIRLL 1 ADDRH 35 (4R 05-B0027 -025 1570, 00
O S1-21P PARKLAND FL CIRY-53- 2P
TILE VP [T Delete THILE [T change ] Addition
NAME DELLAQUILA, BARBARA NAME
STRFFT ADDRESS | BRE6 N.W. 62ND TER STHELTADDRESS
CIRY ST 2 POMPANC BEACH FL 33067 CTY-51-7%
Nl [ Delete s [ ohange [T Addition
PAME NAMT
STREET AODRCSS STREFT ADDRESS
QY-8 Cily ST 3
L [T Delete TiLE [7 change [ Additon
NAME HAME
STACEY ADDAESS SIREFT AQDRESS
CIv-g1-21 QY-S1 2P
TIE [ petete ik CJchange [ Addition
NAME NAME
STRELT ABDRESS SIRELT ADORESS
CITY-§1-2F CIY-SE-8F
i [ Delete i [ Ghange L] Addition
NAME NAME
STREET ADDRESS SIRFLTADDRISS
G -1 oIy -51- 7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director
of the corporation of the receiver o trustes empowered to execute this jeport as required by Chapter €07, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmer 1an addregs, with all other li po\;meg,

SIGNATURE £~4

/  SIGNATURE AND'TYPED OR PRINTED Wm: SIGNING OF FICER OR DIRECTOR

Rcbeﬁ\\\q\m%u;\a‘ WS 954-244-373

Paytima Phone 4




