2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 293311

1. Entity Name
CORAL RIDGE CONSTRUCTION CO.

May 01, 2006 08:00 AT
Secretary of State

Principal Place of Business Mailing Address

4853 CAMPQ SANO CT.
CORAL GABLES FL 33146

4853 CAMPO SANC CT.
CORAL GABLES FL 33146

VAR R

2. Prnncipal Place of Business 3. Maiing Address

Suite. Apt. #, elc, Suite, Apt. #, etc.

1st MOORE CR2EQ34 {10/05)
Cily & State City & State 4. FLI Number - } |A£m_e?d '_Fp{____
58-1099266 l {Nof Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired 4 $8'75 A_dditmnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name .

DEZELL . JAMES R.
4853 CAMPO SANC CT.
CORAL GABLES FL 33146

Street Address {P.G. Box Number s Mot Accéﬁ:éb?g

Cily

FL_. I Zip Cade

8. The ahove named entity submits this statement for the purpese of changing its registered office or {egisteréd agent. or both, in the State of Florida. 1am familiar wﬁh, and accept

the olhiganons of registered agent

SIGNATURE

Srgnaure, typed of protee name of regrstered agent and bile 1t appheutie

{MNOTE Regrsleredd Agent agnature requrced when enstabiog)

FILE NOW!!! EEE IS $150.00
After May 1, 2006 Fea Will Be 5550.00
take Check Payable to Florida Department of State

8. Election Campaign Financlng  $5.00 May Be
Trust Fund Contributien. [ Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TIRE PST ] Dateta TIE [3 Change Adgitiar
NAME DEZELL, JOAN C. HAME o e

STREET ADDALSS | 4B53 CAMPO SANQ CT T} STRFET ADDALES s i'%gg%%ﬁ%%gim? 150,680
an-s-#P |CORAL GABLES FL o CITY-5T- 2P Ol e & .

Ik Y [ Deiete TILE O Change [ Addftic
hAME DEZELL, JCANC HAME

STREEY ADDRESS 14853 CAMPO SANG CT STAFET ADDRESS

CY-ST-1P CORAL GABLES FL CITY-57- 7P

mi . qsT L. . e peme . Dl ol . N . TP m P ETSS
HAVE DEZELL, JOAN C. NAME

STREET ADDRESS | 4B53 CAMPO SANG CT. STRLET ADGRESS

ore-ST2P - JCORAL GABLES FL by $T-27

L U pelete e O] Change [ v
WAME HAME

STREET ABDRESS SIACET ADDRESS

LHY-S1-0F Gily-SI-7P

AL © Oodee THLE O Crange  [Jac
NAME MAME

STAEET ADDRESS STREET ADDRESS

ITY-ST- 240 LATY-ST- 2P

e 7 Deiete. 1L Olihenge 13 Addi
NAME NAME

STREET ADDRESS STREEY ADDAESS

CITy-57-7p GITY-S1.21P

12. | hereby certify that the information supplied with this filing does not qua-iiﬁ‘r ftir lhe—exemptims coﬁfaiﬁed in Sreaon 118, Fiorida Statutes. 1 further cenlify thal_i%e -énfOfmatzcn
ndicated on this repert or supplemental report is true and accurate and that my signature shail have the same fegal eifect as f made under calh, that | am an oificer or direcior
of the corporanon o the receiver of trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes, ang thal my name appears in Block 10 or Block 11

if changed. of on an chment with an

SIGNATURE:

SIGNATURE AND TYPE!

D NAME OF SIGNIN

FFICER OR DIRECTOR

rags, with &t other fke empowered.

Jos-£4S-%o3,

Caymma Shane ¥




