FILED

2005 FOR FROFIT CORFORATION Feb 02, 2005 8:00 am

DOCUMENT # H87621 Secretary of State
1. Enity Narme 02-02-2005 90056 006 ***150.00
LA PLAYA CONSTRUCTION CORPORATION
Principal Place of Business Mailing Address
2430 PERIWINKLE WAY 2430 PERIWINKLE WAY . 5 0 ﬂ ﬂ 95 3 9
STEB - STEB :
SANIBEL, FL 33957 IS SANIBEL, FL 33957 US -
s S IRV AR ARIREIR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-2612027 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.gi;:g:cilﬁonal
— - 6. Name and Address of Current Registerad Agent— 7. Name and Address of New Reglstered Agent —~
Name
ARMENIA, JOHN
2430 PERIWINKLE WAY Street Address (P.O. Box Number is Not Acceptable)
STEB
SANIBEL, FL 33957
City FL I Zip Code

8. The abeve 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.

SIGNATURE

Signature. lypad or printed nama of registerad agant and litle If applicable. {NOTE: Regislered Agent signaiure requirad when reinstaling} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees R L

10, . QFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES YO QFFICERS AND DIRECTORS IN 11

TLE BT [ Delete e O change [ Addition
NAME ARMENIA, JOHN NAME

STREET ADDRESS | 15631 CAPTIVA RD. STREET ADDRESS

CITY-31-2IP CAPTIVA ISLAND, FL 33924 CITY-ST-2iP

TIME Vs [ Delete TITLE [J Change [} Addition
NAME ARMENIA, LUCY NAME

STREET ADDRESS | 15631 CAPTINA DR STREET ADDRESS

CITY-5T-21P CAPTIVA ISLAND, FL 33924 CITY-ST-21P V4

me |V O oelete me (W _ Ao [ Additian
" STOUT, ROLAND V NAME Stoct , Rota V.

STREET ADDRESS | 6400 TAYLOR ROAD 179 STREET ADDRESS ng é 9] k Lherwgoc Q-\ f‘cl %

CITY-S1-2P PUNTA GORDA, FL 33850 CITY-ST-ZIP ai) aly aof‘f;‘ Zf E%qfo

TIFLE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIlY-51- 2P

TMLE [ Delete THILE O ctange [ Addition
NAME By NAME
"STREET ADDRESS | STREET ADDRESS ) T -

CCy-srezp "t ) T ’ CITY-§7-2IP ’ ’ ’ ’ o N e

THLE ' _ [ Detete TNE O change [ Addition
NAME ' NAME

STREET ADDRESS | - - -~ : : STREET ADDRESS - - -
CITY-57-2P : . * . CITY-$T-2P

12. | hereby certify that the information supplied with this 1i|in3 does not quality for the exemption slated in Section 119.07(3)i), Florida Statutes. | further eentity that the information
indicated on this report or supplemental repol be and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee W ed 10 execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 171 if

changed, or on an attachmant wity hn addrésg, with all Gthgr like empowered,

SIGNATURE: Ky qu:u,J’ ey, (2] bs%)s' 339-344" «?305

\559"7?15 @hﬁiﬂ R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  ~ Date Daytime Phone #




