2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 10, 2006 8:00 am
Secretary of State

(03-10-2006 90010 009 ***150.00

DOCUMENT # F57311

1. Enlity Name

CONDA CONSTRUCTION, INC.

Principal Place of Business

3225 S DALE MABRY
TgMPA FL 33628
u

Mailing Address

3225 S DALE MABRY
EJQMPA FL 33629

R

2.¢nncu)al Place of Business 3. ’Malling Address -
4 poanl AVE Y30 PeEneL AVE
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
y & State City & State 4. FEI Number Applied For
Tamea . EL tAMen FL. 50-2270811 e
Zip 4 T Couniry Zip_ - Countr . ) $8.75 iti
g)')é // 336 [/ M ;’VA. 5. Cerificate of Status Desired O Feo Reqt‘;?:clj“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
g(%N-D?fHMEbIESSGES N.E. Sueet Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701
City FL Zin Code

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

the obtigations of registgred agent.
SIGNATURE Wy d% Lg‘" A"‘ J/’ /pé

Signmtu. typed or prnlgt name ¢l reqistered agent and iiie f apolcabie

(NOTE Regeslared Agent signatura fuuined when (eastaling}

DATE

FILE NOW!!! FEEIS $150.00. ., -

- After May 1, 2006 Fee Will Be $550.00

9. Election Campaign Financing

$5.00 may ge

Trust Fund Contribubon.  [J Added to Fees

Make Check Payable to Florida Department oT‘Staté

OFFICEAS AND DIRECTCRS

10. 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

HILE PST O Delete TITLE O Change [ Addition
NAME CONDA, GEORGE Il NAME

STREET ADDRESS 3225 S DALE MABRY STAFET ADDRESS

CIry-ST-2IP TAMPA FL 33629 CITY-ST-21p

TITEE O pelete TME [ Change  [J Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIy-51-21P CITY -S1-2IP

Ol 3 Deete I [} Crange  [] Addition
HAME HAME

STREET ADDRESS STRLET ADDRESS

CITY-ST-7F CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TIELE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-51-71P CITY-ST- 2P

HILE O detete TLE [J Change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiIY-ST-7Ip

12. i hereby cerlity Ihal the intormation supplied with this filing does not quatily for the exemptions contained in Section 119, Florida Stalutes. | further cerlify that the informaton
indicated on this report or suppiemental report is true and accurate and that my signgiure shal! have the same fegal effect as if made under oath; thai | am an officer or director
of the corporation or the recewver or trustee empowered o exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addrpas, with all other like empowerad
SIGNATURE: S-/-06  $/3 835 5%/
Date Dayhmo Phone #

SIG| AND TYPED OR PRINTED NAME OF SIGHRING OFFICER OR DIRECTOR




