» .- - 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # F04000003116 ecretary of State
1. Entity Name 04-27-2005 90316 033 ***150.00
ALLIANCE/FLA CONSTRUCTION, INC.
Principal Place of Business Mailing Address
2566 SHALLOW FORD RD. 2566 SHALLCW FORD RD. :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE éRZéOSd (10/04)
City & State City & State 4. FEI Number Applied For
58-2626706 Not Applicable
g Country Zp Country 5. Certificate of Status Desired (M} $8'75 A_dditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

DUNCAN, BRENT

413 18T STREET SOUTH SM-T-KA { O —I Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32250

City FL Zip Code

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

Signalure, lypad o printed name of fagistared agant and tille if applicable {NOTE Regslerad Agent signature requirad when renstating) DATE
FILE NOw!!! FEE ‘? $1§0'00‘ : ' 9. Election Campaign Financing $5.00 May Be
2 After May 1, 2005 Fe? Wilt B.e $550.00 Trust Fund Contribution.  [J  Added to Fees
" Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE .|CP [ Delete TITLE ) [] change [ Addition
NAME PARKER, ROBERT F NAME
STREET ADDRESS | 2480 BRIARCLIFF ROAD NE STREEV ADDRESS
CITY-ST-2IP ATLANTA FL 30529 CITY-ST-2IP
TITLE DS O pelete TTLE [Jchange [ Addition
NAME DUNCAN, BRENT NAME
STREET ADDRESS | 413 1ST STREET SOUTH STREET ADDRESS
CITY-SI-2IP JACKSONVILLE Fi 32250 CITY-ST- 2P
TITLE . 7 Delete TITLE [J Change [T Acdition
NAME NAME
SIHEET ADDRESS . STREET ADDALSS
CITY.ST-2IP CITY-$1-2I
TINLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- &I
TILE [ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CiTyY-S1-2P
TITLE O pelete TILE Dl change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the infomalioﬂ%eﬂih@m?mtmmﬂmvx‘:?kﬁmad in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reportossupplefental repotd & ang a€turate and that my signatdre shall have the same legal effect as if made under cath; that| am an officer or director
of the corporation of the receiver or trust mpowered to exscuts this report as.réquiFsdy Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

e

changed, n an attachment with an afidress, with all other like eyd. P
j = F 2008 Gt 955- 2P/

SIGNA : :
~e._/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




