2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17, 2005 8:00 am

DOCUMENT # G66025

1. Entity Name

FIDDLER'S GREEN CONSTRUCTION, INC.

Secretary of State

02-17-2005 90024 042 ***150.00

Principal Place of Business

6800 PLACIDARD, - +& = "7

Mailing Address

ENGLEWOOD, FL 34224 EﬁgfsﬂftéggAFfDér;zzf; i 20017009
o RS 337 LA AMTE AR BGA

Suite, Apt. #, etc. Suite, Apt. #, ele. 01262005 Chg-P CR2E034 {10/03)

City & State City & Stale 4. FE! Number Applied For

Enolewiood F| 59-2409026 Not Applicabie
Zie Country %‘1{ 224 C‘E‘;;y A 5. Certificate of Status Desired  [] fi-ggqﬁf:é“""a'
. 6 Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name i : - =T e

SPADE, ROBERT W.
6800 PLACIDA RD
ENGLEWOOD, FL 34224

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of chang\ng its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept -

the obligations of registered agent.
i3

- SIGNATURE -

Sigratae, yped or printed name of ragisterad ygeni and title it spplicatle,

(NOTE: Bagistered Agent signaline required wien reinstating)

DATE

it

FILE NOWI!! FEE IS $150.00
‘After May 1, 2005 Fee wiil bo $550.00

-

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees - -

ADDI TIONS; CHANGtS TC OFFIC‘:F?S AND D!H:CTORS IN7I

10. CFFICERS AND DIHECTORS 11,

TITLE PD U] Detete TiTLE zcnange O addition
MAME SPADE, ROBERT W. NAME

STREET ADORESS | 6800 PLACIDA ROAD - s anpeess | P o, Box €337

CiTY-ST-2IP ENGLEWOOD, FL / CITY-ST-2IP Ema l 2wgop El 3423 ‘,

e VPD 3 Delete THLE i [ onarge [ Addtion
NAME HARRISON, ROBERT IAME

STREET ALDRESS | 1910 DRAGON TRAIL sreeraoniess | 4 1©Q 0 ORe Gon) TR4 I

cav-ST-2p | ENGLEWOOD, FL' 34224 CINY-§T-7IP ENq ey gop F| 3 v ad 4

TILE [T Delete THTLE [ Change [ Addition
NAME I ) e NAME - " ~

STREET ADDAESS STREET ADORESS

Y- ST-1F CmY-ST-2iP

TITLE O Delete TITLE [ Change [ Addition
Name NAME

STREET ADDRESS STREET ADDRESS

oTY-§1-2p CITY-S7-2IP

TITLE 7 oelete HITLE O Change  [1 Addition
NAME NAME

STREETADDRESS | . . . . 3 STREET ADDRESS i .

Cmy-ST-2P . . . . - o g omstae T TR _'M' IR

TME « 2205 T T e T 7 Delete TIiLE . } M change [ Addition
NAME el PSR 13 S 3 A - : c O NAME- b .

STREET ADDRESS | L STREET AGDRESS

CITY-8T-2F CTY-szp . - . o

12. | hereby certify that the information Supphed with this filin

g does not quality for the exemption stated in Section 119.07(3)(i),

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director

of the cnrporatlon or the receiver or trustee ermpowered {0 exelzﬁute shis report as réquited by Chapter 607, Florida Statutes; and thaymy name appears in Block 10 or Block 11 if
i j ike empowered.

), Florida Statutes. i further certify that the information

)~/c/ 05~ M-pa8-H|

Dayumig Phone #

’ 1



