2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # FO3000004452 Feb 12, 2004 08:00 AM
1. Entity Name Secretary of State
WILLIAM ZALLA CONSTRUCTION CO.,INC
Principal Place of Business Mailing Address ]
2333 ANDERSON ROAD 2333 ANDERSON ROAD
CRESCENT SPRINGS KY 41017 CRESCENT SPRINGS KY 41017
S s ATV RAAO R ER M
Suite, Apt. #, elc. Sune, Apt #, elc. ' MOORE CR2ED34 {11/03)
City & State City & State 4, FEIl Number Appled For |
61-0964948 Mot Applicable
Zip Country Zp Country 5. Certificale of Status Desired Il geﬁ;gesq :;?g;tiuna_l
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent .
Name
%ghLAEAVSV-:-L\‘}IIﬁX BEL MAR Street Address (P.O Box Numbér is Mot Acceptable) )
ST. PETE'S BEACH FL 33706 —= —
Ciy FL l Zp Coda

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am famifiar with, and accept
the obhgations of registered agent.

SIGNATURE . oo e e — e
Sigralure, lyped o prmted name of registared agent and litle ff apnlicabie, (NOTE Registered Agenl signatine required when seinstating) DATE
I 4 C - - ]
FILE NOWI!! FEE I§ $_150.ﬂﬂ g 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP [ belele TILE [ Change [ Audition
MAME ZALLA, WILLIAM R NAME | - P —_—
STREET ADDRESS | 2041 EAST VINA DEL MAR STREET ADDRESS ij"?'e'jll%g}r"’}?}ggg%ﬁ% nig 150 o
omy-st-z¢  |ST.PETE BEACH FL 33706 iTY-ST-2IP = R g o -
e 3 Delete nns O change  [J Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2P CITY - ST-21P
TALE 3 Detete THLE [JChange  [J] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CIY-$1- 2P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P CITY- ST 2P
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY.ST- 2IP Cry-ST-2p )
TME LT Delete TiLE [JChange [ Addition
NAME NAME
STREET ADBRESS STRELT AGDRESS
CITY-ST- 7P CITY-ST-21P

12 ! hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signaire shall have the same legal effact as if made under oath, that | am an officer or director
of the corperation of the recaiver or trustee empowered to execute this report as reguired by Chapier 507, Florida Statutes; and that my name appears in Block 10 or Bioek 11 if
changed, or on an attacbm?rwith an addrass, with all other like empawered.

SIGNATURE: g% &~ Z W ZhLLd A-5-04_ B59-3 4~ 5523

SIGNATURE AND CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane #




