2005 FOR PROFIT CORPORATION FILED

ANNUAL‘REPORT , _ Apr 30,2005 08:00 AM

DOCUMENT # P03000134024 Secretary of State
1. Entity N -

AL B SON CONSTRUGTION ING.

Principal Place of Bus‘me: — — 71Man‘!ng Address ] 7

5706 STARBRIGHT DRIVE ~ . 5706 STARBRIGHT DRWE

ORLANDO, L 3283¢ -« —-ORLANDOQ, FLL 32839

P AR U A

Suite, Apt. #, elc. Suite, Apt #, elc, 04262005 Chg-P CR2E034 (10/03)
Gity & State = City & Siate T 4. FEl Number ' “TAppied For
e = = : . 73-1686048 Met Applicable
Zp Country ap Country 5. Certitecale of Stalus Desited [ gi'gesqa?ggic‘“af
5. Name and Address of Carront Registered Agent - 7. Name and Address of New Rﬂglstered—Aqent
Name
UZCATEGU!, GERMAN A - co -
13524 TURTLE MARSH LOOP ) Strest Address (P.0 Box Number Is Not Acceptable)
638 . L - .
ORLANDO, FL 32837~ . ]
. City FL T i Code

8. Tne above named entity subimits this statement for the purpase of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE —_— - = L e mioEs -~
Signate, lypnd or pTed nama of registered sgent ufe_\ijbeklt spphcatie V{N'»)Ti.aegmenugnam%g.md whan reinszating) . DATE
FILE NOWI! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, 0 AddedioFess
. 1t e = =iy s ) C L
16, == OFFICERS AND DIRECTORS .. 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE P B 1 nelate TLE I Crange T Addition
NAME ALPHEUS, ISIDORE . NAME j [AO000S44 770
STREEY ADDRESS | 5708 STARBRIGHT DRIVE STREET ADDRESS 114 A4 05~ NS i
isphiosad Dol I B 04/30/05-80010~003 150.00
TLE 1 pelete e T Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P GiTy-S7-20P
TILE 1 Delete TIRE 1 Change ] Addition
HAME NAME
STAEET ADDRESS STREET ADCRESS
ciry-5T-2P e . -y CmisTR
TIE T Delete TITLE I Change ] Addition
NAYE HAME
STREET ADDRESS STREET ADDRESS
oi-S-Tp . - . LY S1.2P S
e ~J Dekete THLE I Change T Addition
HAME NAKE
STREET ACDRESS STREET ADDRESS
oITY-ST-2P e . s , _ ,
L ZJ Dekee TLE T Coange ] Acdiien
NAME NAME
STRELY ADDRESS STREET ADDRESS
CITY-ST-21P L B - ClIY-57-2IP }

12. | hereby certify that the information su{Jplied with this ﬁling does not quaiily for the exemption stated in Section 1‘59‘07§3)(i3, Florida Statutes. { furiner certily that the information
Indicated on \Kks report of sufpierental report is rue and accurate and that my signalure shail have the same legal eifect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

TYPED OR PRINTED NAMEDF SIGNING CFFICER OR DIRECTOR . m , Daylrme Phore ¥
_— . - - . - - N N ‘




