2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000060221 o Mar 24, 2005 08:00 AM

1. By Name ' Secretary of State
S. MAHAN CONSTRUCTION ING.

a
]

Principal Place of Buéi.nésé B i © Mailing Address
1090 W LK HAMILTON DR 1090 W LK HAMILTON DR

SRS s I A

2. Principal Place of Business. 3. Mailing Address

Suite, Apt. #, etc. T Suite, Apt, #, etc 15t MOORE ’ CR2ED34 (1 0[04)
City & State T ; City & State 4, FE! Number Applied For
59-3652746 Not Applicable
Zi Countr j ity - , ;
i auntry 2ip Country 5. Ceriificate of Status Desited O $8.75 A_ddrﬂonal
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Addrass of New Ragistered Agent

Name

%g}aAv\hlj 'L?{AE E&ﬁ:—ll-ON DR Stiget Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN FL 33881

City FL Zip Code

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

SIGNATURE E——— S SR — -
Sgnature, typad of printed nemé of registerad agent and e if applcabh (NOTE Rogistared Agent signatwe raguied whan emstaling) : DATE
- o - T
FILE NOW! FEE IS $150.00 = 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ~  OFFICERS AND DIRECTORS 1. AODITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P T pelete TiILF [J Change [ Addition
NAME MAHAN, SANDRA L NAME
STREET ADDRESS | 1090 W LK HAMILTON DR STREET ADDRESS
CiTy- 8T-ZIF WINTER HAVEN FL 33881 i oy S1-2P
e ) Opeete v o [dchage [ Addgiion
NAME : NAME . II'MfDUL}’O_Gc:’?Zﬁ?UF .
STREET ADDRESS STREET ADDRESS 03724/05-E0014-011 150,00
Cify ST 2P CIIY-51-2)m
L o O Deeke e Tl change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
LY. ST-7p CY-Si-2F
TILE o ) ) _'f]itlielege L [ Change ] Addition
NAME NAME
STPEET ADDRESS SIREETADORESS
CITY-$1- 2P ar-37 2
T ' T D Deee T ' 3 change [ Addition
NAME NAME
STRECT ADDRESS SIRELT ADDRFSS
Y-St 2P l OTY-SI-2P
HA(TS ) O Defete TIIE [ change  [J Addition
NAME NAME
SIREET ADORTSS STREET AGDRESS
Giry. 57-2IP CITY-ST- 2P

12. L hereby certify that the infoxmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1], Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that, my signature shall have the same (egal effect as if made under cath; that t am an officer or director
of the corperation or the receiver, or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111f
changed, or on an attachment with an address, with ali other Tike empowerad, - -

SIGNATURE: _ftadics 54/77 Savnesl.m Wy Ty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFHCER QR DIRECTOR ar Davurne Phans 4,




