2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # 628572, Mar 25, 2005 08:00 AM
1. Entty Name § Secretary of State
ARNOLD DESIGN AND CONSTRUCTION, INC,
Principal Place of Business T M-ailing Addréss T
217 ROSEHILL DRIVE N. P.O. BOX 13381
PO BOX 13381 TALLAHASSEE FL 32317
s s LRV R
2. Principai Place of Business ] 73f7Mé'iriith;:|dress ]
Suite, Apt. #, etc. B _ N Suite, Apt. #, efc. - - 1st MOORE . CRZE034 (10/04)
City 3 Stato . City & State | 4. Fel Mumber Applied For
o - 59-1922371 Not Applicable
Zp Country Zip Country 5. Certiicato of Status Desired [ gigg Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
2«5 -’rp\l glég'EE{ﬁ_BLEg];‘ir V[_\{ Street Address (P.0. Box Number is Not Acceptable)
P O BOX 13381 -
TALILAHASSEE FL 32317
City FL | Zip Code

8. The above named enfity submité thi§ statement for trraeiparho'se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE - — e

Sgnatwe, ped er prinled name of ragistered agent and titls | appheatle {NOTE Registerad Agant signature raquired wher rainstating} DATE

FILE NOW!! FEE IS §156.00 ~
After May 1, 2005 Fee Will Be $550.00 ...
Make Check Payable to Florida Department of Stafe

8. Election Campaign Financing $5.00 May ge
Trust Fund Contribution.  [T]  Added to Fees

10. ~ CFFICERS ANDDIRECTORS 1, ] ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PD J Defete 1 E [J change (] Addition
NAME ARNQLD, MARGARET G NeME DT

STREET ADDRESS | 217 ROSEHILL DRIVE N. SIREET ADDRLSS N3 J,gg%%%?fég%%g?neq 150, 80
cav-s2P | TALLAMASSEE FL R NILANET - LRI e .

TTLE SDT 7 Delele L [ change [ Addition
NAME ARNOLD, ROBERT W NAME

STREET AGDRESS | 217 ROSEHILL DRIVE N. . JIRLEI ADDRESS

CITY-5T-21F TALELAHASSEE FL Ty ST- 2P

e 1 Defete e [(Jchangs [ Addition
NAME NAME

STRIET ADDRESS SIRECTADDPLSS

CIry-51-2P Qiv-SI- 7P

HILE O oelete TITLE [ Change [ Addilion
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CIvY-ST-2IF ’ oIy-SI- 2P

L [Jpelete i+ [ Change [ Addition
NAME NAME

STREET ADDRESS STREETADDRFSS

CITY-5T-2Ip GHY-Si-2IP

e 3 Dejete i [ change [ Addition
NAME NAME

STREET ADDRLSS STRIET ADARFSS

Gily-ST-2IF CHY S1-4P

12. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath, that | am an officer or director
af the corporation or the recelver or trustee empowsred to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, of on an altachmegnt with ag address th all other (ke empowsrad,

SIGNATURE: M&WM@ _?/z?ﬁ;as’ B2 %3,

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cale Daytrme Phone 4

he ]




