2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

- T— e
DOCUMENT # 560100 Feb 03, 2005 08:00 AM
1. Entity N
iy tame Secretary of State
WILLIAM D. PEOPLES CONSTRUCTION CORP.
Principal Place of Business Mailing Address - B ]
C/0 WILLIAM D. PEQOPLES C/O WILLIAM D. PEOPLES
8100 SE 12TH COURT 8100 SE 12TH COURT B
QOCALA FL 34480 SgALA FL 34480
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State Cily & State A FEINmOSr o anenrg T | _JAepied For
. | I Mot Aninlica
Zip County Zip Country 5. Certificate of Status Desired | §ese'g;5q$?£;ﬁ°MI
6. Name and Address of Current Registered Agent _ 7. Name and Address of Now Registerad Agent T

Narme

EESOPEES{Z\{\{& Ié’-?M D Street Address (P.0 Box Number is Not Acceptable)

OCALA FL 34480 — el

City - FL [Zip Code

8. The above named enuty 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 acce
the chligations of registered agent

SIGNATURE e — . — -
Signalure, ypad of printed name of regrstored agont end title | apploable {NOTE Regstorod Agent signalure required when rensiating) DATE )
‘ m ' -
FILE NOW!! FEE 1S $150.00 . 9. Electon Campaign Firancing  $5.00 may e

After May 1, 2005 Fee Wil Be $550.00 Trust Fund Contribution. L] Added to Fees
Make Chack Payable to Flotida Department of State .
10. QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
Ttk PT [ oDelete nie N ] Change [ Adiiiti

NN

et PEOPLES, WILLIAM D At . ,g%’gdgﬁﬂf 3480 o
STREET ADDRESS | 8100 SE 12TH CT. : STREFTADORESS 0203/ 05-80071-003 150,60
CIFY-5T-2IP QOCALAFL CiY-81- 2P
Itk Vs [ Detete R [ Change [ Adiliti
MAME PEQPLES, ROBIN L. NAKE
STREET ADDRESS (8100 SE 12TH CT. STRRET ADDRESS
CIrY-SI-2IF QCALA FL oY St 249
TILE g Delele—_ '_—AI RLE [ Change [ At
NAME HAME
SIRELE ADDRESS STREET ADDRESS
Gy si-7ip : UTY-S1-7I
1LE Oosee e T DOchange A
NEME NAME
STREET ADDRESS STREE] ADDRESS
CiTY-S7-2IP CliY St /P
i . O oelete [ i - B O Change ] A
NAME NAME
SIREET ADORFSS STREET ADDRESS
QY- S1-20 CIFY.SI. AIP
Wit ClDelete  J| nit Ol Coange ] A
HAME NAMF
SIREET ADDRFSS SIREET ADDRESS
CHTY-SI-Ap CITY.SI- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or direciu
of the corporation or the recelver or rustee empowered 1o execute this repaert as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11
changed, ar on an attachment with an address, with all othgr like empowered. . . -

SIGNATURE:

BsZ-237-Z2Z7,

Daybme Phong £~

/- 2o-0%

Dale

SIGNATURE AND IYPED OR PRINTED OF SIGNING OFFICER DR DIRECTOR



