. FILED
?” 2005 FOR PROFIT CORPORATION Jul 18, 2003 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F98000003641 PRl 07-18-2005 90040 044 ***558 75

1. Entity Name
AHS CONSTRUCTION GROUP, INC.

Principal Place of Business Maiting Address LUUDY (UD
335 FERRY BLVD. 335 FERRY BLVD.
STRATFORD, CT 06497 STRATFORD, CT 06615
e s SRR CHTRERTART
a4 Mavwix Drve 3344 M« Drve
Suite, Apt. #, stc. uite, Apt. #, etc.
005 Chg-P CR2E034 (10/03)
Svire _zozZ SOITE 202 07082
City & State 3 Ly & State 4. FE! Number Applied For
AlAPLeEs Fe. ALES Fz 06-1170817 Nat Applicabia
?,/ Y Country ‘-if 1y Country . Certiicate of Status Desiied X’ ?i';’fqﬁfﬂﬁg"a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Nam

SALCE, ANTHONY H JR.

3292 GREEN DOLPHIN LANE Street Addregs (P.C_Box Number ig Not Acceptaple)
NAPLES, FL 34102 —{&ﬁ—f-%-ldﬂ'—étdﬂ-’ lali

Y Meyoress FL | 2552

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

SlGNATUREW WM -~ gnes Ve A O

Signature, ypeo o priniea name of regsianad agem e applicabla. {NOTE: Regisierad Agen! signa:ure required when reinstating) DATE
FILE NOWIll FEE ISJ'SSSO.M' 9. Election Campaign Financing $5_00 May Ba
Due by September 7, 2005 ! Trust Fund Contribution. 00  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPT m’nme[e THILE [ Change  [_] Addition
NAME SALCE, ANTHONY H JR. NAME
STREET ADOAESS | 3262 GREEN DOLPHIN LANE STREET ADDRESS
ciry-51-21 NAPLES, FL 34102 CITY-S1- 218
TILE cvs O delete TTE CPT Nﬂhange O Addition
NAME MAZZARELLA, DONALD T NAME
STREET ADDRESS { 649 BOWE LINE DOVE STREET ADBRESS
Cier-o1-29 NAPLES, FL 34103 CiY-5T-2P
LE 1 Detete TLE . cPr [ Change  [X7 Acdition
Skt NAME FTHomnAs Anpred
STREET ADDRESS STREETADORESS | 4 2¢q LASQUETTE 4()'4)’
CiTY-ST-2IP CITY-ST-2P MNApLES F‘_ FYIG
TITLE 3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-ST-2IP
TITLE O Delete TLE [ change [ Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIrY-$1-2IP CITY-§T-2P
TITLE O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-§7-21p CITy-ST-21P

12. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | funther certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olificer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 6067, Florida Stawtes; and that my name appears in Biock 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MM W ~fres, 7-8-ouy
SIGHNATURE AND TYPED OR PRINTED NAME OF Sl OFFICER OR DIRECTOR Da'e Daytma Phora #




