FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L79077 Secretary of State
1. Entity Name 05-06-2005 90082 039 ***158.75
SOVEREIGN CONSTRUCTION SERVICES INC.
Principal Place of Business Mailing Address
4699 FEDERAL HWY #206 4699 FEDERAL HWY #206 e 5
POMPANO BCH, FL 33064 POMPANO BCH, FL 33064
S v s [AHRIRRI AR
Suite, Apt. #, efc. Suite, Apt. #, elc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptlied For
65-0199475 Not Applicable
Zin Country Ze Country 5. Cerlificate of Status Desired Eeae.gesq l‘::j;""“a'
6. Name and Add of Current Regi Agent 7. Name and Address of New Regt: d Agent
Name
MAGUIRE, MIKE _
3001 NE 51 STREET Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33064
City FL Zip Coge

8. The ahove named entity submits this statemen! for the purpase of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, Typed of Printed rerme of regrsiona agent and Lt i appbcabls, {NCTE. Ragssierad Ageni signatse requeed whon reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribion, L} Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ petete TITLE [ thange [ Addition
HAME MAGUIRE, MIKE NAME
STREET ADORESS | FOOMNE 51 STREET STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33064 CITY-5T-2P
TITLE 3V 1 Delete TLE [Jchange [T Acdition
NAME WASHBURN, JOHN S NAME
STREET ADDRESS | 3616 NE 24TH AVE STREET ADDRESS
GITY-ST-2P PLANTATION, FL 32308 COYY-ST-2IP
HTLE 7 Delete TNE [ change [T Acdition
NAME HAME
STRFET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY- 5T-7P
TILE {J peite TITLE [JGhange [ Addition
NAME KAME
STRFET ADDRESS STREET ADRESS
CiTY-57-2P CITY-51- TP
TIE [ petete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TmE O pelete ut3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TP CITY-ST-2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Seclion 119.0%(3)i), Florida Statutes. | further certify thal the information
indicaled on this report or supplemenial report is true and accuraie and that my signature shall have the same legal effec! as it made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ar on an attachment with an address, with all ather like empowered.

SIGNATURE:




