¥

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J62432

1. Enlity Name

ARISTA CONSTRUCTION COMPANY INC.

=k T s,

05.JUN-9 Py a:59

- - ; SELnC 1ARY Uy
Principal Place of Business Mailing Address TA L CHART U o iy .
SOTCHRYESET ST CHAVESEF—~ LAHASSEE, FLORI0A
TAHAHASSEE-F—32309- sTARERHASSEE 32309
z F’:}"iif’a“"“" of Business 3. Mailing Address ”"ml |"| ||"| HI“ |||" m" ”ll mn Iml Iml Iml m M““‘ " Im
/3 22 My Hs Tt £, SAmpy
Suite, Apt. #, elc. Suite, Apt. #, slc. 06092005 Chg-P CR2EC34 (10/03)
City & Stale City & State 4. FElI Number Applied For
/’4.- 59-2774632 Not Applicabte
Zip Country Zip Conntry " » $8.75 additional
323/;2 W 5. Certificate ot Status Desired [} Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

SICIAK, WALTER

SO CHAYES COURT Slrefl Address (P.O. Box Number is Not Acceptablei
FALLAMAS SEE-FL—32300w-

Cityﬂ FL IZigCode/2

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of registered agem and Ltk it applicable. (NOTE: Registerad Agent signatue requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accardance with s. 607.193(2)(b}, F.S., the
Trust Fund Contribution. E]  Addedto Fees corporation did not receive the prior notice.
Due by September 7, 2005
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1%
TITLE P [ Detete TIILE [Jchange [ Addition
NAME SICIAK, WALTER NAME 2L
STREEF ADORESS | -9040-BHAYES-GF+ STREET ADDRESS /322 MUMSTAR A
CiTy-57-2P = AHASSEE-FL-32308 CITY-ST-ZIP 7;//4/“ 5 ‘é: ﬂ. 32_ 3/_7
TLE vP O Defete THLE [J Change [ Addition
NAME SICIAK, CATHERINE NAME 54 Y @ ’
STREEF ADDRESS | SE4S-GHAYES-EF> STREETAODRESs | 3R WL ¢ 1 (ab-STH. -
OV-SL-TP | FALLARASSEEF—32308 S | Ta i MASEEAR Al 32312
TITLE 5 [ oelete TIMLE [Jchange  [T] Addition
NAME FLEMING, JAMES NAME
STREET ADDRESS | 501 PERSIMMON RD STREET ADDRESS
CITY-ST-21P SOPCHOPPY, FL 32358 , CIFY .- ST-2P
TITLE T ¥ Delete TILE [Jchange  [J Addition
NAME BLASDEL, TRAVIS NAME ] (NN lr_; SE4N107 Ij
STRCETADORESS | 44 SOLMON STEETADESS 0672 T/ -~ 01051 005 #«150. 00
CTY-sT-2¢ | CRAWFORDVILLE, FL 32327 CITY-ST-2iP - - it i
TILE {3 Delete TILE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-§1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this repont or supplemental report is true and accurate and that my signature Il have the same legal eftect as il made under oath; that | am an cofficer or directol
ecute this report as requir, Chapjgr 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

er like empowered.
- F- o5 M

of the corporation or the receiver or trustee empowered 1o
changed, or on an attachment with an address, with all

SIGNATURE:

Date Dmmmn\l\J\\ N
TV




