FILED
2005 FOR PROFIT CORPORATION Aug 30, 2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # 650330 Secretary of State
1. Entity Name 08-30-2005 90029 045 ***550.00
ARNOLD CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Address - - -
314 LEGARE CT 314 LEGARE CT
JUPITER FL 33458 JUPITER FL 33458
- * TR EAER
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (5/05)
City & State City & State 4. FE| Number Applied For
59-2311620 Not Applicable
Zip Country Zp Counby . Certificate of Status Desired ] ?eae'gi::f:;“o“a’
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
Name A J ﬂ’
?ggﬁlhélaﬁlNG‘ C\ITYOLD Streat, Ad)dress (‘Izgggmbelf‘l\fg&g:ptable)
BOYNTON BEACH FL 33426 DY AZGREE CT-

CityJ_aPl T‘EIZ. FL Zip Codessqsg

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

the cbligations of regist agent.
SIGNATURE édﬂvafﬂw gf2c fos

Signalus, lyped of DTG name of tegstered ayent and ile i applicabls (NOTE Registsred Agan signature taguied when rainslaling ) DATE
FILE NOW!!! FEE 15 $550.00 A S.807.193(2)(b), FV.S‘, al!ows for the waiver qf the $40000 9. Election Campaign Financing 55_00 May Be
DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00.  [J
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TMLE PRES . @ Change [ Addition
RAME ABRAMSON, ARNOLD NAME AR OLD ABramsal
SIREET ADORESS | 168 HEMING WAY sirct apoRess | LEGRAKE CT -
civ-sT-aF | BOYNTON BEACH FL 33426 TY-§1- 7P TJUPITER FL 33ysyg
L O pelate THLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry- S1-21P CIny-81-2p
TIe O pelete TITLE [change {7 Addition
NAML - t, NAME
SIRLEl ADDRESS STREET ADDRESS
ciny-si-2F CITY-ST-21P
TITLE I Celete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
cIry-31-2p CITY-S1. 2P
1L (1 elete TITLE Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CLY-$1-2IP
TITLE [ Detete THLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-si-ap - . ! CITY-ST ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same tegal effect as if made under cath; that | am an officer or dirgctor
of the corporation or the receiver or trustee 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, of an an attachment with an address, with all other like empowered.

SIGNATURE: (1A gl2ejos (D) 252-1305"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Dale Daylrme Phone #




