: ON

2005 FOR PROFIT CORPORATI FILED

AR |

ANNUAL REPORT (AR} - Mar 07, 2005 08:00 AN
DOCUMENT # 607344 Ty Secretary of State

1. Entity Name

CONSPEC MATERIALS OF ORLANDO, INC.

Mailing Address

3 WEST CRENSHAW STREET
5403 WEST CRENSHAW STREET 'EF?SMPA ST Rt

TAMPA FL 33634
3. Mailing Address ““

Principal Place of Business

Ll

|

il

——

1

|

2. Principal Place of Business
Suite, Apt. ¥ elc 1st MOORE CR2E034 (10/04)
- FE! Number Applied For
City & Siate City & Stae * 59-1 884472 Not Applicatle
i Country 7 Country 5. Certficate of Status Cesired ] ?i’ggq&?ggmna}
- SRS . 7,.Name and Address of Ng\yﬁggisiered Agent l

?gcgnggés‘ﬁv%)gglﬂm%l\l Street Address (P ©. Box Number is Not Acceptable)
BRANDON FL 33511

City ’ FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot beth, in the State of Florida | am familiar with and aseept
the obligabons of regrstered agent.

SIGNATURE
h Signalure, fpad o ohinteg name of tegisterad agant and tlla « appheabls INOTE Regsmisd Ager! sighature raaued wher rainstalings DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution [ Added (o Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt vD O Delete Nt [ change 3 Addtian
NAME GEORGE, ALAN HAME UBGDI:H]ESBE'&SS
CIRFET A00RESS (1007 CHERWOOD LN STRLLT ADDKESS 13/07/05-30043-005 150,00
Cily ST ZiP BRANDON FL CITY-31-AF
13 PD 71 Delete Ltk [ Change  [] Adddion
NAME GEQORGE, PATRICIA ) NARE
SIREETADDRESS | 1007 CHERWOOD LN ATRIET ADDRESS
are 51-2F BRANDON FL Uy 149
e 7 Delete Tt [ change £ Addition
NAMI HAME
SIREFT ABDRECS SIRFET ADCPESS
IV SI 2P Cry 31, 7P
IHLE 1 petete l FiLt [ change ] Adddicn
NAME HAME
STREFT ADORESS SIREFT 4DDRESS
Iy SF-7ip CIY.S1. 49
TLE 7 Delete T g [ Ctiange [ Addition
NAME NAME
STREET ADDRESS SIRITi ADDRFSS
oly S1-2F LITY ST AP
i [ Detete il [ Change [ Addition
NARE NARE
GTRFET ADDRESS STReE T ADDRAFSS
Cifv ST &P orY.el e

12. [ hereby certify that the information suppled with this filing does nat qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further certity that the information
indicated or this report or supplemeptal reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corparation or the tecever o pe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears i Biock 10 ar Block ! if
changed, or on an attachment wj ddress, with all ot ike empowered

SIGNATURE: 7 11t AN — ﬁf,ﬁ%/wa(‘ (r3) g¥S 432

4
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFEIGER OR DIRECTOR [ate Layrime Phore. ¥
F="2F.r>] L ot el Ea L

T T




