2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23,2005 08:00 AM
DOCUMENT # 711200 <R Secretary of State

1. Entity Name
I'I\?‘ON WORKERS LOCAL NO. 808 BUILDING COMPANY,
INC.

Principal Place of Busingss ' _ ) ) o Mailing Address S
200 EAST LANDSTREET RD. 200 EAST LANDSTREET RD.
ORIANDO, FL 32824 ORLANDO, FL 32824
=T R RTE

Suite, Apt. #, elc. T ’ Suite, Apt. #, etc. ’ o 02032005 Chg-NP CR2EG37 (10/03)

City & State - City & Stata : 4. FE! Mumber Agplied Far

59-1093386 Net Applicable
“ip Country Zp Couniry 5. Certificate of Status Desired i} gg‘;‘:i x&monal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- o T Name o
CHAMBLEE, MILES & GRIZZARD, P.A. _
ATTN: JOHN CHAMBLEE i Street Address (P.0. Box Number is Not Atceptable)
202 CARDY ST. -
TAMPA, FL 33608-9380 ___
City FL | Zip Code

8. The above named entity submits this statement for th& purpose of thanging ts registered office or reglsterad agert, or both, In the State of Florida. | am famifiar with, and accept
the obligaticns of 7istered agent. -

wmny L/ L endrct >-/8-a5”

SIGNATURE 4 _ _ U —
Slpnature, typad er primad nama of redistarad agent and (e if applicable. (NOTE: Replsterad Agont signalture raquired whan reinstating)
Filing Feo is $61.25 . 9. Election Campaign Fingncing $5.00 May Be - " Make check payable fo
Due hy May 1, 2005 Trust Fund Contribution. [} Added to Fees " Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE DFT - 7 ] Defete THLE . Clcname [ Addiion
RAVE KENDRICK, HENRY W HAME EHEEEE I )
STREET ADDRESS | 416 JEFFERS STREET STREET ADDRESS (e F3ANE-80022-004 61,25
Gy -§7-2Ip DELTONA, FL. 32725 GITY.ST-ZP
TITLE RSD - 7 Delete N Byl Jctange [ Addition
NAME DVORAK, STANLEY J., JR, NAME
STREET ADDRESS | 81T MORRCOCO AVE. STREET ADDRESS
CITY -§T-21p ORLANDO, FL 32807, GITY-ST-2IP
MmE PDB B Tl oekete  § nne Dlchange [ Addition
MAME PARKER, MASON A HAME
STREET ADDRESS | 3525 CALLOWAY DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32810 CITY-ST-21P
e - o Cloeets” § e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST- 2P
TTLE ) Doeele  § me DClchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2IP o T f crvest-ze
me - ) ) ] selels e [l change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CY-57-2p CITY-§7-2P

12. 1 hareby certify that the_information supplied with this ﬁﬁng does not quality for the exemption stated in Section 119.07T3)(1), Florida Stetutes. 1 further certify that the information
indicated on 1his report or supplemental report I true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ika #mpowerad.

-—

SIGNATURE: ey 4/ N edtct _ D;?‘-/J as

SIGNATURE .n\un?peo OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR -

TDaytime Phone 4

H



