| FILED
2004 FOR PROFIT CORPORATION Jul 07, 2004 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P00000022918
1. Entity Name ] 07-07-2004 20002 003 ***550.00
ALDERMAN CONSTRUCTION COMPANY
Principal Place of Business ' Maiting Address
PO BOX 871 PO BOX 871
MIDDLEBURG, L 32050-0871 US MIDDLEBURG, FL 32050-0871 US 54 0 601 4 8
‘ ‘ I N
2. Principal Place of Business 3. Mailing Address J h | 1 | H |
Suite, Apt. 8, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2EG34 (10/03)
City & Stale City & State 4, FEI Number Applied For
59-3689549 Not Applicable
oo , | County Ze - Country 5. Certificate of Status Desired [ ?g'ﬂ’?q Additional
e TeTTTTTer Na;na and Address of Current Registered Agent 7. Name and Al;drus of New Hegiatered Ag-eul
' Name
ALDERMAN, GRY C ‘
12218 MESA VERDE TRAIL Street Adgress (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223
City FL TZip Code

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

SIGNATURE i
Swu&wgedwwneamdwmmmmhfw. {NOTE: Registered AQest signatur required when reinstatng) DATE
FILE NOWTI FEE IS $150.00 9. Elestion Campaign Financing $5.00 mayBe
After May 1, 2004 Foe will be $550.00 Trust Fung Contribettion. (] AddedtoFees
10. i OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS . 3 pelete HLE [J Change  [C] Addition
HAME ALDERMAN, GARY C NAME
STREET ADDRESS | 12218 MESA VERDE TRAIL STREET ADDRESS
GITy-Si-2P JACKSONVILLE, FL 32223 CITY-5F-3P
TME s ! Xneaere ME - [Jchange ] Addition
RAME ALDERMAN, JOHN NAME
STREET ADDRESS { 12218 MESA VERDE TRAIL STREET AUDRESS
orv-51-2¢ | JACKSONVILLE, FL 32223 § oz
T T Xnem e ClGhange [ Addition
NAME ALDERMAN, SANDY NAME
STREET ADDBESS | 12218 MESA VERDE TRAIL STREET ADORESS
ony-§T-2¢ | JACKSONVILLE, FL 32223 . _Yowsw e e e e
TIRE [ petete TE {Jctange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CAIY-5T-2P ) CITY-ST-2P
THE _ £3 petere TE [Cicrange [ Addition
NAME | NAME
STREET ADDRESS ' STRFEY ADDRFSS
CITY-ST-2P CTY-ST-2P
TILE ' [ Delee THLE O change  [] Adction
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-ST- 7P

12, | heteby certify that the information supplied with this filin .does not qualily for the exemption stated in Section 119 07(3)i), Flofita Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or.the receiver or Tustee empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attac with an address, with all ather like empowered.
SIGNATURE: G"‘"‘LQ- Aeemend 77 ~6-o¢ @o%&lci— ac]
NAME OF SIGNING OFFECER OR DIRECTQR Date N Daytifee Phone #
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