007 FOR PROFIT CORPORATION FILED
* __ANNUAL REPORT-(AR) - Mar 07, 2007 8:00 am

DOCUMENT # V00550 Secretary of State
1. Enlity Name
03-07-2007 90017 012 ***150.00

DELL'AQUILA PLASTERING, INC.
Principal Place of Business Mailing Address
6256 NW 62ND TER 6256 NW 62ND TER
R B “ll“l”l“"m ||l|’ m‘ |M Ilw I\l“" MWIM\N wml “\“‘
2. Prncipai Place of Business - No P.O. Box # 3. Mailing Address

Suiie, Apl. #, efc. Suite, Apl. #, cle. 1st MOORE CR2E034 (10/05)

City & State City & Slate 4. FEl Number ~ a ]Applied For

65-0304197 | Mot Applicable
2ip Country Zip Lountry 5. Cartificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
- DELL'AQUILA, ROBERT _.
6256 NW B62ND TER Streat Address (P.0. Box Number is Nol Acceplabie)
PARKLAND FL 33067

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tilie « applcatle (NOTE: Registered Agenl signalure :eauren when renstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Fleclion Campaign Financing $5.00 may Be
Trusl Fund Contribution. (] Addedto Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THE D ) Detele TITLE (1 Change [ Addition
NAME DELL’AQUILA, ROBERT NBME

STREET ApDRESs | 6256 NW 62ND TER STREET ACDRESS

cmy-sr-zp | PARKLAND FL CIFY-§T-21P

i VP ] Detele e Secselary [fhange [ Addilion
NAME DELLAQUILA, BARBARA NAME R aloara AT ﬁaui\ 4

SIRECT ApDRESS | 8256 N.W. 62ND TER STREETALDRESS | (e BB & M ul oDt Yo

civ-si-ap | PARKLAND FL 33067 CITY-5T- 7P Park\Aun T 2207

HILE (] Delete i Urce oo [Jchange  [whdition
NAME NAME W ichoie = De\ Rauwilg

SIRELT ADDRESS STREETADDRESS | b 2S¢ L0 oD LD Vel .

iRV SR ST S I Rackland VL =207

TWIE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS SIRLE] ADDRESS

CIY-ST-2P CITY - ST-2IP

TitE [ Delete TILE [ change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-21P CITY-S1- 2P

TILE 1 Delete e [ Change ] Addilion
NAME NAME

STREET ADDRESS SIRELET ADDRAESS

CITY-ST-7IP CITY-ST-21P

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 112, Florida Stalutes. | further cerlify thai the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receivar or rustee empowered 1o execuie Lhis reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or an an attacw witl ap.address, with all other like empowered.
gy P

S|GNATURE-//?/”'? '%-Z%#zr&a%@uué R-25-07 f.’ﬂ’--ﬁ/%’ﬁvg,j

? ¥ sIGNATURE AND rvaﬁmrEu NAME OF SIGNING OFFICER OR DIRECTOR 4 Dals Daynme Pheng 4




