FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000118429 Secretary of State
1. Entity Name 03-22-2006 90008 044 ***150.00
A-1 SUBCONTRACTING, INC.
Principal Place of Business Malling Address ' A .
413 FORT SMITH BOULEVARD 413 FORT SMITH BOULEVARD B Yoo ot
DELTONA, FL 32738 US DELTONA, FL 32738 US
P v LT
Suite, ApL #, atc. Suite, ApL. #, elc. 03192006 Chg-P CR2E034 (11/05)
Clty & State City & State FEI Number Applled For
ag é) 78 q Not Applicable
Zip Country Zp Country . ™ S. Certificate of Status Desired 0O ?ese ;fqtﬁdr:dml
6. Name and Address of Current Registored Agent 7. Name and Addross of New Reglstared Agent

Name

MENDEZ, YESENIA
413 FORT SMITH BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
DELTONA, FL 32738

City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Fioriga. | am farniliar with, and accept
the obligations of registered agent.

FGNATURE

o L Signature, typed or printad nams of ragistsred agent and itla if applicabie (NOTE: Repmtared Agant Kignatire raquired when reinttating) DATE

" . FILE NOWTM! FEE I8 51'50_00 9. Elaction Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added toFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THTLE P 7 pefete THLE {Ichange [ Addition
NAME COSME, JUAN-CARLOS SR. NAME
STREEY ADCRESS | 413 FORT SMITH BOULEVARD STREET ADDRESS
CITY-51-2P DELTONA, FL 32738 CITY-ST-2F
e L] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-§T-ZiP CITY-§7-ZP
TRE {J peletm TITLE [dctange [ Addition
NAME ™ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TMLE 1 Dalata TILE Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-TP CITY-ST-2P
TTLE [ Delate TILE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-TP cTY-ST-29

12. | hereby certify that the information supplied with this fiH does not quality for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this repor or supplementat ieport is true a.n accurale and that my signature shall hava the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an ress, er like empowered,
SIGNATURE: /;///W 3.)9-06 (40F)592- 9639

ON.ATU‘RE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR Date Dayime Phone #




