2066 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # 445212 Secretary of State
1. Entity Name
02-09-2006 90044 004 ***150.00
A-1 CONSTRUCTION CO. INC. BUILDING
CONTRACTORS
Principal Place of Business Mailing Address
440 S MARKET AVE 440 S MARKET AVE
e T ”"I" I'I" mlm”l ”Il’ ”I(I lml\l"l‘m Im‘ m |’|” M“m “ lm
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2EQ34 {10/05)
City & State City & State 4. FEI Number Applied For
58-1520618 Not Applicanle
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
- - —_— R S b — - . _ _Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAULS (RICHARD M.}

ROUTE 4, BOX 223 ] Street Address (P.O. Box Number is Not Acceptable)

OKEECHOBEE FL

City FL Zip Cotie

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amitiar with, and accept
the obligations of registered agent:

SIGNATURE
Signature, yped oF praen name ol tegistered agoat and e | apphicisie [NOTE Regrstercd Agent signatue required when resistaling) DATE
e Aﬂel:‘laligyﬁ?\zl‘%gia'iEeEv'v?u-sB‘g%ggﬁ.dd L 8. Election Campaign finencing - $5.00 May Be
oo AT i w2l L : Trust Fund Contribution.  [J Added to Fees
_Make Check Payable to Florida Department of State -
10. . . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS . il Detete i - |PS " [Octhange X7 Addition
NAME BLACK (LARRY M.) HAME BLACK (PATRICIA K.)
STREET ADDRESS | 14300-ORANGE AVE STELTADORESS | 14300 QORANGE AVE.
ITY-ST-21P FORT PIERCE FL CITY-ST-2iP FT. PTERCE. FL 34945
TR v ‘ , _ 3 Delete e ) [} change [T Addition
NAME BLACK (PHILIP D.} HAME
STREET ADDRESS [4479 S 25TH STREET STREET ADDRESS
CITY-ST- 2P FORT PIERCE FL CITY-ST-21P
TILE T [ Delete NLE [J Change [ Addition
WWE __|BLACK, LARRY E - N NAME L B . , .
STREET ADDRESS (10117 SPAYGLASS LANE STREET ADDRESS
CIFY-5T-7IF PORT SAINT LUCIE FL 34986 - Si-2i2
TITLE [ oetete TME [J Change  [J Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-5T- 2P CITY-S1-21P
THILE 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
SIREEF ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

12. | hereby certity that the intormation suppfied with this filing does not quality for the exemptions centained in Section 119, Florida Statutes. 1 further certify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address. with all other like empowered.
Black 12706 ___272-465-4730

Pale Daytme Phone #

SIGNATURE:




