2005 FOR PROFIT CORPORATFION

ANNUAL REPORT (AR) FILED

DOCUMENT # H23523 Mar 28, 2005 08:00 AM
1. Entty Name Secretary of State
TRACEY CONSTRUCTION, INC.
Principal Place of Business T o Mailing Address )
1248 VISCAY A PKWY .. 1248 VISCAYA PEKWY
U T ”llll” |”| [}III “Ill Iml H"l ”“I’l’“m“’l“ |‘|” m |‘|H||”[ ’ll’
2. Principal Place of Business o 3. Mailing Address T
Suite. Apt. #, stc. - Suite. Apt. f, efc. - 15t MOORE CR2E034 (10/04)
City & State _ _ City & State 4. FEI Number Appliad For
59-2532516 Not Applicable
Zie Country e Country 5. Certificate of Status Desired [ $8'75 »D:dditiorral
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
HALICZER, JAMES S, -
101 NE THIRD AVE 6TH FL Street Address (P O, Box Number is Not Acceptable)
FT LAUDERDALE FL 33301
City FL | Zip Code
8. The above named entity submits this statement for the Pufpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, _
SIGNATURE - I — - .
Signature, typed of prnlod nama of ragrsiorod agant and tlle If applcable {NOTE Rogrslered Agent smanatulé raquiad whon raimstating) DATE
1 EE s15000° 0 T
FILE NOW.&; gEEV:?IﬁSOﬂO P 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Wifl Be 55000 .. .. Trust Fund Contribution [ Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD - 0 Delete I TN TGz [change [ Addition
L -0 ] =~
NAME TRACEY, DAVID G. HAME 03/ 28/05-50046-015 15000
STREET ADORESS 1248 VISCAYA PKWY STREET ADDRESS
oIrY- ST-27P CAPE CORAL FL CITY-SI-2P
TITLE v o [ telete 1IILE [Jchange [ Additlon
NAMC TRACEY, JOSEPH H. NAME
STREET ADORESS | 1248 VISCAYA PKWY STREET ADDRFS3
CITY-8T- 212 CAPE CORAL FL CITY-ST-2P
il 8 © Doees e Clchnge 3 Addition
NAME TRACEY, KAREN L. HAME .
STREET ADDRESS | 1248 VISCAYA PKWY STRETT ADPRESS
omy-sT-2P - |CAPE CORAL FL CITY-5T-2P
E [ Delete e Clchenge [ Addition
NAME MAME
STREET ADDRESS STRECTADDRESS
CITY- 5T-2IP CITY-5T-217
i © Olosete ] e Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 217 GITY-S1- 21
TITLE  Ooskele TlE Ochange [ Additien
NAME NAME
STREET ADDRESS STREEY AQDRESS
CITY.ST. 2P - -t CITY-ST-2IP
12, 1 heraby certify that the information s-u;:;plied_wiﬁ'l_this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicatéed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepft with an addrass, with all other like empowered.
SIGNATURE: (7 (W sardd Ao Tucey de. Bl 3%-594 B
SGNATURE AND TYPED CR PRINTED NAMESRSIGNING OFFICER OR DIRECTOR 17 Date Caytrra Phone 4




