2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # He6028 T - ST Jul 08, 2005 08:00 AM

1. Eniiy Name Secretary of State
EMMICK CONSTRUCTION, INC.

Principal Place of Business — — - ) : hailing Address '_ ) o ‘ = o -
1908 NE ACAPULCO DR | | . _ 1309 NE ACAPULCO DR
P.O. BOX 1968 - P.O. BOX 1968
JENSEN BCH. FL 34858-8968 _ JENSEN BCH. FL 34858-8968

Suite, Apt. #, etc. . o Suite, Apt # elc T 1st MOORE CR2E034 (10‘104)

City & State ~ | TCity&State T 4. FEL Numlber | TAppliedFor

59-2641855 {7 [Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 J!:ddiﬁonal
Fea Required
6. Namo and Address of Current Registered Agent T 7. Name and Addrass of New Registerad Agent
o Name T )

?gdohgmrcqlé'igigsr_c%glﬁ Street Address (P.O. Box Number is Not Acceptable} S

JENSEN BCH. Fl. 34957

City i FL Zip Cede

8. The above named entity submils this statement for the purpose of changing its registered cffice or reglstered agent, or both, in thé State of Flarida, | am familiar with, and aceept
the cbligations of registered ageni. ) : .

SIGNATURE R — — - - - =
Signatura, typed or pnnted name o regrsiaiea agent and Liffe T apblicable INCTE Regstersd Agart signaturs reguired when minsiating) DATE
'—'—; T - o = = = -~ -
FILE NOW! FEE IS $150.00 o 9, Election Campaign Financing  $5.00 may Be
After May 1, 2005 F_ge Will Be $550.00. Trust Fund Contribution,. [ Added 1o Fees

Make Check Payable to Florida Department of State
10,  OFFICENS AND DIRECTORS T 1. ~ ADDITIGNS/CHANGES TO OFFICENS AND DIRECTORS IM 11
TTLE VS 7 pelete WL (] Change 7] Addition
NAME EMMICK, DENISE NARE TR
STREET ADDRESS | 1809 NE ACAPULCO DR . STREET ADDRESS D? ;%%}'ﬁg’:%?nb%% 0 13 Scﬂ Dﬂ
CITY-ST-2IP JENSEN BCH. FL. CUrY-5i-21P ! : =il
L PDT ' - Do e - Clcienge [ Addilion
NAME EMMICK, JOSEPH PAUL HAME
SIRFEY ADDRESS (1809 NE ACAPULCO DR STREFT ATORESS
LY. §T-2IF JENSEN BCH. FL CITY-57. 7P
MILE o o © O Deete BF [Jckange  [] Addilion
NAME HAME
STRELT ADDRESS ~ STREET ADORESS
ofY-S3-7P cily-s1-7F
e - Ol eete K e ) [ Change [ Additian
NAME 7 HAME
SIRECT ADORESS STHFFTADDKESS
CIIY-s1-7iP CIFY 1. BF
i - ' O etets it . O Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
oY §T-2P CIIY-SI-2IF
I T 7 Betete 0 e ) [ change [ Addition
NAME NAME
STRECT ADDRESS STRFET ADDRESS
CITY-ST-2IP CHFY-ST- 21

12. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07{3)(i}. Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or tiustee empowered 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 akachment with an address, with all other like empowered

SIGNATURE; [TJoszh [ Loz ck plos . (r22)335-s0ve

SIONATURE AND TYPED OR PRINJED NAME OF SIGMING GFFICER OR DIRECTOR Data Daytene Prione £




