006 FOR PROFIT CORPORATION-- - FILED

‘ ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # voo550
DL Secretary of State
02-10-2006 90029 045 ***150.00
DELL'AQUILA PLASTERING, INC.
, Principal Place of Business Mailing Address
6256 NW 62ND TER 6256 NW 62ND TER
e e Hll\. l“lu IIm |I‘I\ I\m N“ ““ Ill‘l M“ Mu I'l‘l I'l” Im‘“HH“’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
65'03041 97. Not Applicable
Zip Couniry a Country 5. Certificate of Statwus Desired [ 58‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ngsLérﬁ\s\)luﬁléﬁ'DH?EBRERT Sireet Address (P.G. Box Number is Nol Acceptable)

PARKLAND FL 33067

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signalure, typert or preted name of regsiered agont and Lile il applicatike {NGTE Regstored Agen! $ignature renuirdd when renstabng) DATE
' FILE NOW!l! FEEIS'$150.00. . - - - . o

N - ) R L - 9. Election Campaign Financin. .

. After May 1, 2006 Fee Will Bo'S550.00 o Poni oo T i oy e

- Make Check Payable to Florida Department of State - ;

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TILE [ Change [ Acdilion
NAME DELL’AQUILA, ROBERT NAME
STREET ADDRESS | 6256 NW 62ND TER STREET ADDRESS
CITY-5T7-2iP PARKLAND FL CITY-ST- 2P
TILE VP 3 petete it [Sfhange [ Addilion
HAME DELLAQIUHLA, BARBARA NAME
STREET ADDRESS (6256 N.W. 82ND TER STREET ADDRESS
COV-ST-ZP | POMPANS-BEACHFL 33067 CTY-ST-ZF Coarkland Tl 220067
TIILE O patele TITLE [ Change  [J Addition
HAME — R . S _ — -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-SI- 789
TILE O celele IRLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-57- 2P
TITLE 3 selete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-2IP CTY-ST- 2P
TITLE C1 pelete TiLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7tP CITY-S7-2IP

12. | hereby cernity thal the intormation supplied with this filing does nol quatity for the exermplions conlained in Seclion 119, Florida Statutes. | further certily that the inlormation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ol the corporation or the réceiver or Lusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmani withran addrass, with all other like empowered.

SIGNATURE:

/C///ﬁw‘/ a.ka\\eu‘Afe)mla\ 1-30-06  45Y-344-8373

D NAME OF SIGNJNG/OFFICER OR DIRECTOR Cale Daytime Phone #

SIGNATURE AND TYPED OR PRI




