2004 FOR PROFIT ZORPORATION-
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # G28072

NACO BUILDERS INCORPORATED

us

Principal Place of Business

2505 IDLEWILD AVE.
TAMPA FL 33614

Mailing Address

2505 IDLEWILD AVE.
TAMPA FL 33614
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. 4, etc.

Suite, Apt. #, elc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90006 031 ***150.00

A IV E WU

LT

[l

DE LOS SANTOS, ORLANDO
2505 IDLEWILD AVE
TAMPA FL 33614

MOORE CR2E034 (11/03)
City & State City & Stale 4. FEl Number Applied For
i 59-2309720 Not Applicable
Zi Count z Count: iti
P ountry s ouniey 5. Cerlificale of Status Desired O $8.75 I-\_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JPN—, - - . Name. -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submils this stalement 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.

Signature, typed ar grinted name of registered agont and titlg i apphcable.

(NOTE: Registered Agenl signature required when remnstanng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Delete TITLE [J Change  [_] Addition
NAME DE LOS SANTOS, ORLANDO S«e. NAME
STREET ADDRESS | 2505 IDLEWILD AVE STREET ADDRESS
CITY-ST- 7P TAMPA FL 33614 CITY-ST-2P
e Vice Prasidast O Deiete e Ol Change [ Additien
NAME be Los Somtos Orlande Iv. NAME
STREETADDRESS | agos” ThuBwuwh Avx STREET ADDRESS
CiTY-ST-2P TE\M...PG\; L 335"“ i CITY-ST-21P _
L {7 Delete TITLE [ Change [ Addition
TNAME T T T c— w——— - T — W' NAME "0 " - = ——— . e - - e - = L. e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE 3 velete TmE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TNLE [ Delete TIHE ElcChange [ Auditien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
CTME [ pelete TILE [ Change .1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-57-21P

changed, or on an attachment with an addre

SIGNATURE: s:(snnuns AND ;?p%m{ NAME OF SIGNING omczva’ DIRECTOR

il other like empowered.
O

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify thal lhe information
indicatéd on this report or supplemantal report is true ang accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as j

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fous sotirs Lo f/g%/

3-F171-573%

Daytme Phone #




