2005 FOR PROFIT CORPORATION
FILED

| ANNUAL REPORT (AR)
DOCUMENT #“ﬁbsooomaaiaj ~

1. Entity Name

May 20, 2005 08:00 AM
Secretary of State

— N

A-BUILD CONSTRUCTION, INC.,

Principal Place of Business 7:{' Ef}’:iﬂ’ing Address
4223 S. SANDALWOOD CIRCLE 4223 &, SANDALWOOD CIRCLE
TAMPA FL 33674 - TAMPA FL 33674

2. Principat Flace of Buslness __

3. Mailing Address

I

|

]

|

il

1l

Suite. Apt #, etc. i “Suite, Apt #, sto. 18t MOORE CR2E034 (10/04)
City & State T B City & State 4. FEI Number ) Applied For
02-0712830 | Not Applicable
" = -
Zp ounty ap Coungry 5. Cerfificaie of Status Desired (] $8'75 'btddmtmaj
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglsterad Agent -
— == - T Name =

PATTERSON, GARY
4223 S. SANDALWOOD CIRCLE
TAMPA FL 33674

Street Address (P.C. Box Number fs Not Acceptable)

Shty

FL Tzip Code

8. The above naméd entity sGhmits this statement for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agant.

SIGNATURE

FILE NOWH! FEE IS

o i e A

Signoilure, iyoad of priited “ams of regslared agent ardTits of spolesble

TCTE Begistered Agont signatre required whan minstaug)

DATE

$150.0 ; ian Financi '
g. Clection Campaign Financing  $5.00 aay Be
After May 1, 2005 Fee Will Be $550,00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable t¢ Florida Department of State

10, _ QFFICERS ANlj DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE D o L3 petete E ' [ Change  [J Addition
NAME PATTERSON, GARY NAME

STREEY ADORESS | 4223 §. SANDALWOCD CIRCLE STREET ADDRECS

ore-sT-ar | TAMPA FL 33674 o B oy 5129

e |8 ' 7 Delete ™ me [ change [ Addition
NANE ZARDINSKAS, LOIS M HAME " oy

STREEY ADDRESS | 4223 S. SABLDALWOOD CIRCLE STREET ADDRESS 05 jl‘z’%?%ggé%éégﬁg 1 ? Sgﬂ GU

CTY-5T-2P TAMPA FL 33674 _ CiiY-5T. 79 ! = :

Hi{Ts - — 3 Delete TITHE ’ ' [T Ghiange [ Addition
NAME NAME

STREET ADDRESS ~ . STREF AODRESS

oIy §7- 2P CIY-SE 7P

niLe O étete TE [ Change (] Addilon
NAME NAML

STREET ADDRESS GIRECT ADDRESS

GITY-ST-ZIP CITY.ST. 7P

g - O Dejete L [Jchange [ Addition
NAME NAME

SIREET ADDRESS STRLE} ADDPESS

CTY-57-2P cImy-sy. e

fing - T Detete e 1 Chenge [ Adi.
NAME NAME

CIRECT ADDRESS STREET ADDHESS

Gy ST-2F CATY-ST. 7@

12. 1 hereby certify that the information supplied with this ﬁﬁng
is raport of supplemental report is rue an

of the corparation or the receiver or trustee empawered to execute this repd

changed, or on an attachment with an address, with all othe likga

indigated on

SIGNATURE: Gary Patterson

SIGNATURE ARD TYR

accurate and that my

5/17/05

does not gualify far the ax emption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gphiure shall have the same Jegal effect as if made under cath, that | am an officer or diractor
Guirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 n

813/980-1330

ED NARFT

Date

Bayme Phone ¥




