1

2008 FOR PROFIT CORPORATION

ANNUAL- REPORT (AR) ~ FILED
DOCUMENT # V00550 &

1. Entily Name -

DELL'AQUILA PLASTERING, INC.

Mar 03, 2008 08:00 2
Secretary of State

Principal Place of Business

6256 NW 62ND TER
PARKLAND FL 33067

Mailing Address

6256 NW B82ND TER

RS, VSR AMA R AR

2. Principal Place of Business - No P.O, Box #

3, Mailing Addrass

Suite, Apl. #. elc,

Suile, Apt 4, eic.

1st MOCRE CR2E034 (10/07)

City & State

City & State

4, FEI Number Applied For
65-0304197 Not Apphcabte

i Counyr Z: Countr it
! Y ¢ il 5. Certlicate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELL'AQUILA, ROBERT
6256 NW 62ND TER
PARKLAND FL 33067

Sueet Address (P.O. Box Number is Nat Acceptable)

City FL Zijp Coge

8. The above named entily subrits this statgment for the purpese of changing s registared office or registered agent, or totn, in the State of Flonda. | am familiar with. and accept

the obihigalions of registersd ayent.

SIGNATURE

I, LT OF FIFTON 1@34) O réals MV 0a At vl 11 Harpl Zatie

(HCTE Regrsirae AZEr Lo nsters e Juras wiker Someile gt DATE

“FILENOW !t FEE!1S:$150.00

;11 After May 1, 2008 Fee Will Be $550.00°
“Make Check Payable to Florida Department of State -

8. Eleciion Campaign Financing $5:BO May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D [T ozee e [} change [ Addition
HAME DELL'AQUILA, ROBERT NAME
STREET ADDRESS | 62568 NW 82ND TER STREFT ADDRESS
Sy ST- 2P PARKLAND FL Ciry 51 7ip
TITLE S . [T patete TITLE | ' 137 O Change 3 Aadition
NAME DELLAQUILA, BARBARA NAME L A2 b

, - PR AT =00R 153,00
STREET ADDRESS | 6266 N.W. 62ND TER STREFT ADRAESS (2718709 00016-002 15
CITY-5T-21P PARKLAND FL 33067 CITY-ST-2IP
nre v [ Deete e [} Change [} Addition
NAME DELLAQUILA, NICHOLAS HAHE
STREET ADGRESS | 6256 NW 62ND TERR. STAEET AUDHESS
CITY-ST-21P PARKLAND FL 330687 Cify-51-7iP
TILE [ pelete MiLE [ change [ Addimion
HAME NAME
STREET ADDRESS STAELT ADDRESS
CITy-S1-21P CIY-ST-2IP
TILE 3 Detele TMLE T Change [ Addition
HAME AL
STREET ADDRESS SIREET ADDRESS
Iry-ST-21° CATY-S-2IP
THLE 1 Deiele TITLE O Change [ Addition
NAME, NAME
STREET AGDRESS STRELT ADDRESS
CITY- ST-21P CITY-ST-2I9

12. | hareby certfy that the information susnplied with this fiing does nat qualify for the exernptions contaned in Section 119, Flerida Statutes | furiner cerify that the ntarmation
indicated on this report or supplemental report is true and accurale ana that my signature shall have the same iegal ettact as if made under oath: that | am an officer or director
ot the corporation or the raceiver or lrustee empowered 10 execute this repon as required by Chapier 607. Flonida Siatutes: and that my name appears in Block 10 or Bleck 11
it changea, or on an attachment with an address, with 2l cther like empowerec.

SlGNATURE:M&%/%#‘/zO“EGPQ DetfAcuila 2-2%vg  qsy-39Y-8373

SIGNATURE AND TYPED OR BR) 2 D NAME OF SIGNING OFFICER OR DIRECTOR Caw Davime Frhona v




