2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G70629 Mar 14, 2005 08:00 AM
i Entty Name Secretary of State
INTERSTATE PILING & FOUNDATION, INC.
Prncipal Place of Business Mailing Address )
4451 112TH TERR. NO. 4451 - 112TH TERR. N.
Sls_EAFIWATER FL 34622 SéEARWATER FL 34622
el || IIITT
Suite, Apt # elc o Suite, Apt. #, elc 15t MOORE CR2E034 (10/04)
City & State City & State S 4. FE} Number { |Appled For
o 59238208 [ |Notapplicable
2P Courtry ap Country 5. Certificate of Status Desired [ gi-gfq Additonal
6. Name and Addrass of Current Registered Agent B _ .. T Nameand Address of New Registered Agent
Name
EE&S?%TV&I%ELF?& N%RTH Street Address (P.O Box Number is Mot ;&Ecéptéble) h
CLEARWATER FL 33762 — —_—
Cily T IT Zip Coda

.

the obligations of registered agent.

SIGNATURE . , S —
Sgnatuea, kyped o printsd name o regstered agent and litle § agpicable {NOTE Regsterad Agent sgnalure required whan remnstating) DATE
- T T C o :
A FILE NOW!!! FEE '$ $150.00 : 9. Election Campaign Financing $5.00 mMay Be
fter May 1, 2005 Fee Will Be $550.00 . : Trust Fund Contribation. ] Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS ___ F1. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s DPS O Delete HILE [ Change [ Aadition
NAME BENSON, WILLIAM C. NAME HOOON2ERS00 -
SIRELT ADDRESS | 4451 112TH TERARCE N SIHEET ADDHESS 03/14 ,-[jr-_ a
58004 .

civ -z | CLEARWATER FL 33762 oIy S1.2P s 6-010 300.00
1L I Delete N BT [ Change [ Addition
HAME NAKSE
SIRFET AULIRESS SIRE 1 ADDRESS
Qry-si-4IP CIY-Si-F
e O paiste HiLt [ change [ Addition
HAME HAME
STRLET ADDRESS SIREF] ADDAFSS
CrY-S1-2IP CIIY-S1-/P
e [ Delele i I [ Change L] Addition
RAME NAtE
STREED ADDRESS STRECT ADDRESS
CiTy-SE-2IP Cliy 50/
it O Delele 1LE ' (| Chang-e- [ Adcition
MAME NAME
STHE T ADDRESS STHEFT ADDRESS
Iy ST- 4P QY81 2R
i [ Delete It 1 change [ Addition
NAME MAME
STREFY ADDRESS STREET ADDRESS
vIy S0P CHY S0 AF

12, | hereby cerlify that the information supplied with this iling does not qualify for the exempticn stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the satne legal effect as if made under oath, that | am an officer or director
of the ¢orporation cr the receiver or fustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with ail other like empowered.

SIGNATURE AND TYPED OR PTINGES NAME OF SIGNING OF FICER O DIRECTOR . Date Daytme Phone ¥ . )

SIGNATURE:




