FILED
20 P ANNUAL REPORT T 0 Jan 10, 2005 8;00 am

DOCUMENT # 622043 Secretary of State
1. Entity Name 102 Kok ok
A.D. ARNOLD CONSTRUCTION COMPANY 01-10-2005 90030 016 7#7150.00
Principal Place of Business Maifing Address
2925 WADSWORTH AVE. 2929 WADSWORTH AVE. rwyET
P.0. BOX 561240 P.0. BOX 561240
ORLANDO, FL 32856 ORLANDO, FL 32856
P R AR SRR R RO
Sulte. Apt. #. etc. Sulte. Apt. . sle. 01042005  Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEt Number Applied For
59-1916139 Nat Applicable
dp Country ap Cauntry 5. Certificale of Status Desired [ ggg?q 3:’:;“0“3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . - - e .
“ARNOLD; ALTONDJR T T g - T —
2929 WADSWORTH AVE. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806
City FL | Zip Code

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

SIGNATURE
Signaturg. typad or printec name of registerad ageni and tia it applicable. {NOTE: Reg:siered Agent signature recuired whan reinstating) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND D{RECTORS IN 11
TE PV O oetete TITLE PV ¥ Change [ Addition
NAME ARNQLD, ALTON D JR NAME ] ARNOLD,ALTON D JR
STREET ADDRESS | 313 OAK ESTATES DR. STREET ADDRESS
cre-si-zp | ORLANDO, FL CTY-S1.2P 2233 LAKESIDE DRIVE
AT A MNP h—in]- ARG
g 1 petete TITE UREARDASEL T JZ0uS [ Change  E-J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
WILE [ detete TITLE Cichange O] Addition
NAME ] NAME . A o
STREET AUDRESS ' ’ STREET ADDRESS - - S
CITY-ST-2IP CITY-ST-2(P _
TiLE {1 Delere Wik {3 crange £ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIiY-ST-2IP CIEY-ST- 2P
nLE [ detste TILE D) Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P GAY-ST-2P
me L o 1 Detete TirLe [ change [ Addition
NAME ’ NAME
STREET ADDRESS ' L STREET ADCRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is trug and accurate and that my gignature shall have the same legal effect as if made under oaih; that | am an officer or-director
vaTad to execule this repert8s regiired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e ' ol

SIGNING QFFICER OR DIRECTQR Dats Daytime Phone #

PED OR PRINTED NAME

[




