S

. 2005 FOR PROFIT CORPORATION

L 4 .- }

ANNUAL REPORT (AR}

DOCUMENT # L1669

1. Entity Name

sy

FILED

Mar 02, 2005 8:00 am

Secretary of State

FL

SOSA CONSTRUCTION, INC. o 03-02-2005 90081 050 ***150.00
Principai Place of Business Mailing Address
6290 SEA GRASS LN 6290 SEA GRASS LN
NAPLES FL 24116 NAPLES FL 34116 50 021
Suite, Apt. #, etc. Suite, Apt. #, efc, 15t MOORE CR2E034 ({10/04)
City & State City & State 4, FE! Numbet Applied For
65-0199361 Not Applicable
Zip Country aip Country §. Certificate of Status Desired (| ?g'gesqs\ig‘mm'
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
T;EEOQSOA’S(E)AR'LGAR'\}I\%g LN = ,SuantAgdrassJCP,{).Bm-Numbez_is.NoLAocenmh!ﬂ\‘ e
NAPLES FL 34116
City Zip Code

the obligations of registeragragent,

SIGNATURE X __fZ~7

¥/n

—ee U

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

Swgnature, lyped or printed name o registered agent and niae i appicable

[NQTE Registered Agen! signature tequired whan reirstating)

7 pare
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. {§  Added to Fees

10. o .-

QOFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE * % |PD T Detete TITLE [1cChange [ Addition
NAME -|SOSA, ORLANDO NAME
STREET ADDRESS | 6280 22ND AVENUE SW STREET ADDRESS
CITY-S1-2iP NAPLES FL CITY-S1.2IP
TLE vD O Delete l HLE NS 1 1 O] change L] Addition
NAME S0SA, MERCEDES NAME - s -

' 12 %" @ b i
STALET ADDRESS | 6290 22ND AVE SW STREE] ADDRESS e/ 4/ R4-018 150,00
CITY-ST-21P NAPLES FL CITY-SI- 7P
HILE sD [ Defate THLE [ change [ Addition
RANME SOSA, ROSARID - NAME B - R
SIREET ADDRESS {5290 22ND AVENUE SW STREET ADDRESS
CTY-ST-P | NAPLES FL L CITY-SI-7IP _ o
TILE TD 3 oetete TITLE [JChange  [] Addition
NAME S0OSA, MARTHA NAME
STREET ADDRESS | 6290 22ND AVE SW STREET ADDRESS
CITY-S1-7IP NAPLES FL CITY-ST-2F
LE [ Delete HiLE [ change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-7P CITY-ST-7P
TILE ] Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-ST-2/ CITY-S1-7P

12. | hereby certi

changed, or on an artachmen: add

SIGNATURE: _ X

indicated on this report or supplemental report is true and accuratg
of the corporation o the receiver or rustee empowered

s, with al er like empowered.

02/3./#5

that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the intormation
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecutd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock t1if

239-353-770¢

SGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR |

L Dats Dayime Phons &




