2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 619898
JACK W. SCO

FILED
Jan 27,2005 8:00 am
Secretary of State

01-27-2005 90046 038 ***150.00

1. Entity Name -+, . s
T CONSTRUCTION, INC.

£y

Mailing Address

4163 ERINDALE DRIVE
NORTH FT MYERS, Ft. 33903

ﬁ’riqcigql ‘Plac_:f of E?us_ir?é§s
4163 ERINDALE DRIVE 2%,
NORTH FT MYERS, FL 33903

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Appliec For
59-1 904387 Not Applicable
Zp - Country 2p Country 5. Certificate of Stotus Desired ~ [] 9879 Addiional
. - S Fee Required
. - +»+-§, 'Name and Addresas of Cumrent Registerad Agent 7. Name and Address of New Regl Agent
-— Gaﬂ:: € ——— - et e i .Name - . . .. - - e e -
—-550.64’! ,JACKW. -
4163 ERINDALE DRIVE Sueel Adaress (P.O. Box Number is Not Acceptable)
NORTH FT MYERS, FL '
City FL I Zip Code

8. The above named entity stbmils 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 obligations of registered ageni.

SIGNATURE : ¢ AN i i
Signaturs, typed or pormad ranme of regpsteved sgent and tiie d apphoatie. {NOTE: Regratered Agent signatung requred when renstatng} o ‘( i My

SEH e
- (%~ . +FILE NOWH FEE IS $150.00
Aftar May 1, 2005 Fea. will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Foes

10, " OFFICERS AND DIRECTORS 11, +  ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D : O petete ILE ’ thange [ Addition
NAVE SCOTT, JACKW. . NAME

STREET ADDRESS | 4163 ERINDALE DR. STREET ADDRESS

eny-81-2p N FT MYERS, FL CITY-ST-BP

WIE sD 71 pelete TITLE [ Change [ Addition
HAME SCOTT, SHARON . RAME

STREET ADDRESS | 4163 ERINDALE DR.’ STREET ADDRESS

CITY-ST-7P N FT MYERS, FL CiTY-S1-2P

THLE O betete TE [cange [ Addition
RAME NAME

STREETADDRESS | . _ e — || . STREET ADDRESS . - - e e —_—— R—
CITY-S1-2P CITy-81-2p

HTLE O petete TIME CJchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CivY-S7-0p CiY-ST-2P

TITLE ] Detete TLE O change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-57-7P

TILE O petete TME Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CiY-SI-2P

12. Vhereby centify that the information supplied with 1his filing does not qualify for Ihe exemption stated in Section 119.07$Sj(i). Florida Statutes. ) further certify 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 oath; that | am an officer or director
of the corporation o the receivet or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yrith an addsess, with all othephike empowered.
-
SIGNATURE: MO Do /-/8-0 5 A3
L]

SGNATUAE AND TYPED OR PHINTED NAME OF SIGNING OFRCER OR DIRECTOR

Daytrme Phone #

9- 795 o527

o —




