2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 406866 Apr 04, 2005 08:00 AM

1. Entity Name
FRED INGLEY CONSTRUCTION, INC. Secretary Of State

Principal Place of Business  ___ - . o MajlirE Addrass
1248 HEMLOCK STREET ) 1248 HEMLOCK STREET
TALLAHASSEE FL 32301 - TALLAHASSEE FL 32301
Suite, Apt. #, etc. T Suite, Apt #, elc. i T 158t MOORE CR2E034 (10/04)
City & State — ) City & Siate "1 4, FEI Number Applied For
59-1484632 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Dasired 1 $8.75 adaitional
Fee Required
6. Nnma and Addrass of Current Ragisterad Agent —t— 7. Name and Addrass of New Registared Agent
T o ~ | Name o o
INGLEY, LUCY -
1248 BEMLOCK STREET Streat Address {(I°.0. Box Numnber is Not Acceptable)
TALLAHASSEE FL 32301
City FL | Zip Code

8, The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE I —_— S —
Signatus, typad ot printed nare of registered agant and tile d appiicatia INGTE Regustarod Agant signatue toguired when tainstating ) DATE
FILE NOW!! FEE l§ $15000 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fao Will Be §550.00 Trust Fund Contribution. [ Added to Fess

Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD o O oelete A oM [ change [ Addition
NAE INGLEY, FRED I NAWE HIONGPRR9YT
TTREFT ACDRESS | 1248 HEMLOGK STREET SIRECTARDAES 04/ T4/ 05-80010~002 150,00
CHY-ST-2F TALLAHASSEE FL Ciry 51219
JITLE VsD ) ) O Delete TiLE (] Change [ Addition
NAME INGLEY, LUCY H. NAME
STREET ADSRESS | 1248 HEMLOCK STREET I STRETT ADDRESS
Cliy-SI-zp TALLAHASSEE FL vy -S1-2p
e ) ) Clbetete § mine O change [ Addition
NAME NAME
SIREFT ADDRESS SIREET ADDRESS
Y- ST-2IP cITY-$1- 21
L Ol pelete R e - [ Change [ Addition
NAME NAME
SIRECT ADDRESS STREE 1 ADDRESS
CiTY-ST 7P CHY-si-IF
L N T Deteto Lk [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CY-51- 2
TITE 1 Detete THee [[] thange [ Addilion
NAME NAME
STREET ADDRESS STREETADBRESS
Ciy-s1-71p CITY-ST- 7

12. | hereby certig that the information supplied with this.filing does not qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the: information
indicated on this repart er supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an efficer or director
of the cerporation or the reeiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

o
SIGNATURE: G fwsppr ™ 24 ot 2005 g 50 313 (e

0 NAME OF SIGNING OFFICER OR DIRECTOR - Dale Dayime Phone ¢

SIGNATURE ANO TYPED




