FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000052772 05-04-2005 90156 025 ***150.00
1. Enlity Name
ALLEN & SONS CONSTRUCTION, INC.
Principal Place of Business Mailing Address
50 GARDEN LN. P.0.BOX 535
FREEPORT, FL. 32439 US FREEPORT, FL 32439 1S
T s AN A0 IR AT
Sulte. Apt. #, etc. Suita. Apt. &, efc. 04062005  Chg-P CR2E034 (10/03)
City & State X City & State 4. FEI Number Applied For
) . 20-0872289 Nat Applicable
ap Counl}r_? B . Zp Couniry 5. Cerlificate of Status Desired O ?i'gi l‘:l‘:_"'ed;ﬁo"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
R Name

ALLEN, ANDREW
50 GARDEN LN : co : Straet Address {P.0O. Box Number is Not Acceptable)

FREEPORT, FL 32439

e City FL | Zip Code

8, The above named entity submits this statement for the puroose of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of regrstered agent and tille if applicable. (NOTE: Reginterad Agenl signaltura required when reinsiating} DATE
FILE NOWIIl FEE IS $150.00 . 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS LiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TME O change [ Addition
NAME ALLEN, ANDREW NAME ’ ’
STREET ADDRESS | 50 GARDEN LN. STREET ADDRESS
CITY-5T-2IP FREEPORT, FL 32439 CiTY-§7-2P
TILE VPD 3 pelets TMLE O Change  -[J Additien
NAME ALLEN, JULIE NAME
STREFT ADDRESS | 50 GARDEN LN. . STREET ADDRESS
CITy-51-2P FREEPORT, FL 32439 COY-57- 2P
TILE 3 pelete TITLE ’ [T Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-s7-ZiIP CIy-s1-2IP
TILE . O Detete JoTme : [ Ghange [ Additien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-2IP . CITY-ST-2IP .
TME . 1 Deicte TNLE (7 Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-SsT-21P . CITY-5T-ZIP
TITLE [ belete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-s1-2P CITY-SI-ZIP

12.7 ) hereby certify that the information supplied with this ﬁling does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certily that the information
indicated on this repon or supplemental report is true and acceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver gr trijstee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1 if
changed, or on an atlachment yith anYaddress, h all other like empowgfed. )

SIGNATURE:

):-5735

/ Py amen Y. A Sl |
Duyima Phone #

HGNATURE AND TYPES OR PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR




