2005 FOR PROFIT CORPORATION
FILED

DOCUMENT # 368759 )

1. Eniity Name .

NACHMAN CONSTRUCTION COMPANY, INC.

ANNUAL REPORT (AR)
s “Apr 15,2005 08:00 AM
Secretary of State

Méﬁng Address
10824 102ND ST NORTH

Principal Place of Business
10924-102 ST. N.

LARGO FL 33773 3 - LARGO FL 33773
us N us
Suits, Apt #, et - Suite, Apt #, et 15t MOORE CR2E034 (10/04)
City & State T City & State - | 4. FEI Number - Applied For
_ 59-1379835 Not Applicable
Zip Country Ze Country 5, Certificate of Status Desired [l $8.75 p‘.\‘ddilfonal
Fea Required
6. Name and Address of Current Ragistered Agent T. Name and Address of New Registered Agent )
- T : - - - Name i T i -7
?&%ﬁ_ﬁqgg 'g?HNN J Street Addrass (P.0 Box Number is Not Acceptable)
LARGO FL 33773
City ) N FL Zip Code

8. The above named entity submits this statemen
the obligations of registered agent.

SIGNATURE

ifor the plrpose of changing its regiétered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Sanaluig, ffWG:lrprﬂﬂd nama of ragisterad agant and't

FILE NOW! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

Make Chack Payable to Florida Department of State

+ apphzahic

(NOTE Fagistafed Agent sigrature vomurad when rowmsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution [

$5.00 May Be
Added t0 Fees

10, ~ = OFFICERS AND DIRECTORS = 11. ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11

e D - — ST KT ) [J chiange - L] Addition
NAME MNACHMAN, PATRICIA NAME Uﬁ?‘ii‘iﬁﬂ’ﬂ{}t‘i 158

STREETADDALSS | 10824-102 ST. N. STRELT ADDRESS D;} ‘,.-'1 5‘3 US"BUD[M" ;”-ED 15{_;! m}

cry-st-ap - (LARGOFL © - - oor-st-ae

i 5 ) N  DOodets g [J Change ] Addilion
NAME NACHMAN, PATRICIA RAME

SIRFET ADDRESS | 10924-102 ST. M. SIRFET ADDRESS

Gliy-ST-2IP LARGO FL LHY.5T-2P

e PD - O petste T [Jchange L] Addilion
NAME MNACHMAN, JOHN J NAME

STREFT ADDRESS | 10924-102 ST. N. SIREET ADDRESS

civ-ST-aP  {LARGO FL oiy-SI-ap

s T Oooeete | J me [ change ] Addition
HAML MARE

STREET ADDRESS SIREYT AGORISS

Y- 51- 2P - - ) CATY - S1-21P

e R . T pelete me o [ thange  [] Addition
NAME RAME

SIREET ADDRESS STREET ADDRISS

£IY-ST. 2P CITY-ST-2F

e T T T Delete e T Change ] Addition
HAME NAMF

STREET ADDRLSS SIREETADDRESS

Gry-st-2F &y sl-7p

12. | hereby cérﬁg that thé mformation supplied with thiz ﬁﬁng does not dualify for the exernption stated in Section 119.07(3Y1), Florida Statutes. | further certify that the information’

indicated en

iz report or supplamental repart is true an

accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director

of the carporation of the Teceiver or rustee efpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowerad. ‘

SIGNATURE:

: _j//oi_:/bf: C?ag)s?/*?zu

mm’&ﬂné AND TYPED OF PRINTED NAME OF SISNING OFFICER OR DIRECTOR

evtrne Phone #




