FILED
2004 FOR FROFIT CORPORATION | Jul 26, 2004 08:00 AM

DOCUMENT # G92809 ~ Secretary of State
Rﬁg’?\;‘x\lcageCONSTRUCT[ON COMPARNY, INC,
Principa Place of Business o Mailing Address :
P{OBOX 51-2134 PO BOX 51-2134
PUNTA GORDA, FL 33951 U5 PUNTA GORDA, FL 33951  US
I == [ DR
Q7082004 Mo Chg-P CR2EG34 {10/03)
DO NOT WRITE IN THIS SPACE PRty T
59-2384821 , Hot Applicabla
5. Cedificats of Status Desired L] ?g-g?q;f:dw“!‘
6. Name and Afidreg'gj;f Curttent Registerad Agent ) T o =

[ -

Sortn AN TR DO N5TWR ITE
PORT CHARLOTTE, FL 33952 IN THIS SPACE
|

8. The above named entity subDmils this Statement for the purposa of changing its 7egistered office of registarad agent, ar bioth, in the State of Florida. | am familtar with, and accept
the obiigations of registered agent.

SIGNATURE e - . — - -
Sligrature, Wped o printad name of roglisizred agent aatt e ¥ appicati. {(MOTE Bagistarad Agant SGReltre rotiTED wheh Teinsiatng) DATE .

FILE NOWII FEE IS $150.00 9. Efection Campaign Financing $5.00 Mmay Be in accordance with s. 607 .483{2)(b), F.§,, the
Due by September 8, 2004 Trust Fund Conribution. O  AddedioFees corporation did not receive the prior notice.

10. - CFFICERS AND DIRECTORS — - i o

TLE PTD T T

NAME MONACO, JOSEPH P. )

STRECTADDAESS | P.O. BOX 51-23134 B ) I ';‘;g gg ; 3 =

orvst-2 | PUNTA GORDA, FL 33851 . , 07 ﬁﬁ. 8 “éggugﬂﬁ;’% 150,00

nnE vsb - T T T e

HAME MONACC, PEGGY P —

STRECY ADDRESS | PO, BOX 51-2134
o7y - ST-P FUNTA GORDA, FL 33951

IE oo T
HEME
STREET ADORESS

aresr 2 DO NOT WRITE

el * o ’ IN THIS SPACE

STRECT ADDAESS
Gy -57-71P

THLE

NAME

STREET ABBRESS
CiTY-3T- 2P

nns N ——
HAME

STAEET ADDRESS
LiTY-ST-71¢

12, { hareDy certily that the infoanation supplied with this ﬁiing dees not tuialify for the ekemption stated in Section iig.OTES)m. Florida Statutas, | lurther Goally thay the information
indicated on this report or supplernental report s irue and accurate and that my signature shall have the same Jegal eliact as if made under oath; that | am an olficer or direciar

of the carporation or the receiver or indstee empowered Lg exacute this repor as required by Chapter 607, Florlda Statutes: and that my name appears in Black 10 or Biock 11
changed, or on an aliachment with

addfew alt other like empwere -
SIGNATURE; S e 7 ~Z/’£Z: B

Dayima Phang #




