2004 FOR PROFIT CORPORATION FILED
_ ANNUAL REPORT (AR) _ Aug 09, 2004 8:00 am

DOCUMENT # 50330 Secretary of State
1. Enti .
ity Tame 08-09-2004 90009 011 ***550.00
ARNOLD CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Address
168 HEMING WAY 168 HEMING WAY .
EgYNTON BEACH FL 33426 BCS)YNTON BEACH FL 33426
34 LecnrE C1- 3
Sulte, Apt. #, etc. Suite, Apl. #, eic. MOORE CR2E034 (11/03)
City & Gtate City & State 4. FEI Number Apnlied For
HUPITER. =L 59-2311620 Net Applicable
Zipsgu_% . Co:ﬁrgn 2P Country 5. Certificate of Status Cesirad O ?i'gg]l‘:\igféﬁor“al
6. Nam.e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —— X ) Name
?sam'\é‘a%% QIRANYOLD Streel Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33426

City FL Zip Code

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

SIGNATURE

Signatute. typed of printed name of regisieted agont and hitie f appiicable {NOTE: Ragistered Agenl signature required when reinstating) DATE
W

9. Election Campaign Financing $5_0d May Be
Trust Fund Contribution. O Added to Fees

10.. . .-- OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 petete TiTLE [Ochange 3 Addition
NAME ABRAMSON, ARNOLD NAME
STREET ADDRESS | 168 HEMING WAY STREET ADORESS
CITY-SI-2IP BOYNTON BEACH FL 33426 CiTy-ST-2p
THLE O petete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS |~ STREET ADGRESS
CITY-ST-7IP CITY-51-ZiP
TMLE [ Delete TITLE [J Change  [_J Addition
NAME 7 e A NAME ~—— - e — —_— - -
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ) CITY-St-2IP
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiLE ] Delete TITLE £ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP \ ]
TTLE [ pelete TITEE D Change [ Addition
HAME : ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Stalutes: and that my name appearsig Block 10 or Block 11 if
changed, or on an attachment gath an address, with all ather like empowered.

SIGNATURE: ( ansons freay o Aleranisor) gjoajod (1) R52- 1305

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

12. ! hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 112.07(3)(). Florida Statutes. i fumir;ify that the infarmaticn




