2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ - FILED

DOCUMENT #163520 - - - Feb 02, 2005 08:00 AM

1. Entity N . -
RANDALL PACKARD CONSTRUCTION INC. Secretary of State

Principal Place of Business  _ ~ o Maiiing-Address
143 CARIBBEAN CT 143 CARIBBEAN CT
NAPLES, FL 34108 US _ _NAPLES, FL 34708 (S

e 11100V

01272005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e Aopied o

65-0189378 Mot Applicable
. . $8.75 Additional
8. Certificate of Status Desired 1 Pee Requirad

6. Name and Address of Current Hegistered Agent

PACKARD, RANDALL C.. o ——_;DO NOT WF{ITE

143 CARIBBEAN CT

NAPLES, FL 34108 — : ' | "IN THIS SPACE

the obligations of registerad agent.

SIGNATURE. —— - —————_anm— -
Sigralure, typod or printed nama of registered agent and title if applicable. (NCTE: Registored Agent signalure reqLirad when reimstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees

10. —_ GOFFICERS AND DIRECTORS [ T =
TITLE PVST - _
NAME PACKARD, RANDALL C. £ T £ PR

, : IR A S
STREET ADDRESS | 143 CARIBBEAN CT i ;“1231%?.955255{119%5”028 1500
crst-zP | NAPLES, FL 34108 T )
TITLE 7 - o o o o
NAME
STREET ADDRESS
CITY-ST-2IP
TiTLE o o T
NAME

st s DO NOT WRITE

| INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

SIREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby cartiy that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the informagion
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal aifect as if made under oath; that | am an officer or director
of the corporatien or the receiver or tfustee 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 altachment with @n address, with all other ike empowered.

SIGNATURE: [ Fp el K (/ 5;@5/’

BIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




