2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000036186

1. Entity Name
A & W CONSTRUCTION SERVICES, INC.

Principal Place of Business
810 FENTRESS o1}
ST

E1
DAYTONA BEACH FL 32117
us

Mailing Address
P.O, BOX 11377

SQYTONA BEACH FL 32120

Mailing Addrass

oo VD TT

gcnpall’léfofsusme% G- #/50 p

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90270 033 ***150.00

AR i

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/04)
SurrE B6o
City & State ity & State 4. FEl Number Applied For
D,b\i TINA Beﬁeﬁ (3 N4 Ached 2 59-3185678 Not Applicable
2 Country Country i » $8.75 additional
éz| 7 B U s 3 52 |2 us A 5. Certificate of Status Desired O Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" ABERCROMBIE, RICK J
810 FENTRESS CT
DAYTONA BEACH FL 32117

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed narma of ragislared agent and il it applicable

{NGTE" Regislarad Agent signalure raquired when reinstaling)

9. Election Campaign Financing
Trust Fund Centribution, ]

$5.00 May Be
Added to Fees

~OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11
TITLE .|PD . 1 petate TILE [ change (7] Addition
NAME ABERCROMBIE, RICKY J NAME
STREET ADDRESS [810 FENTRESS CT STE 160 STREET ADDRESS
CITY-§T-21P DAYTONA BEACH FL 32117 CITY-5T-2PP
TITLE STD 7T Detets TLE [t Change ] Addition
NAME WITTENBERG, RUSSELL P NAME
STREET ADDRESS [ 992 SHOCKNEY DR STREET ADDRESS
CITY-§1-20F ORMOND BEACH FL 32174 CITY-8T-21P
TITLE Y {7 Datete T1LE [C] change [ Addilion
NAME WEST, EDWARD W. NAME
STREET ADDRESS | 105 QUIET-TRAIL DR STRCLCT ADDRESS -
CITY-ST- 2P DAYTONA BCH FL CIiv-$1-7Ip
HILE 7 Detste TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-S1-2IP CITY-ST-ZiP
TITLE O Detete TIILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIILE O Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true ang accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowaﬁd to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with'all other like empowered.

SIGNATURE: A

'7/-//-05' ZEC-22Y- /575

SIGNATURE AND TYP%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytmae Phone ¥




