2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2005 08:00 AM

DOCUMENT # P00000086234

1. Entity Nama

SPEEGLE CONSTRUCTION I, INC.

- Secretary of State

Mailing Address

P 0 BOX 2083
32923-2089, FL 32926

Principal Place of Businass

395 S RANGE ROAD
COCOA, FL 32926

DO NOT WRITE IN THIS SPACE

6. N;tm,g,g,n_;! Addrass of Current Registerad Agent Il

WILLIS, LU ANNE
395 S RANGE ROAD
COCOA, FL 32826 _

DO NOT WRITE

AV

03292005  No Chg-P CRZE024 (10/03)
4, FEI Number T ]Applied For
59-3674531 | |Not Applicable

$8.75 aaditional
Fes Required

5. Certificate of Status Desired [

IN THIS SPACE

1

8. The above named entify submits this statemant for the purpose of changing its registered oftice or ragistered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the chligations of registerad agent.

SIGNATURE

LIy

Signatura, yned or printed name of registered agent and tie if epplicable.

(NOTE. Registered Agent signatura required when reingtating}
o - ey -

DATE

FILE NOW!!I FEE IS $150.00

Aftar May 1, 2005 Fae will be $550.00 Trust Fund Contrilaution.

9, Election Campaign Financing

$5.00 May Be
Added 1o Foes

T

10. T OFFICERS AND DIRECTORS

URE P

NAME WILLIS, LU ANNE
STREET ADDRESS | 395 S RANGE ROAD
£ITY-5T. 2P COCOA, FL 32926

VP

SPEEGLE, JAMES T
395 S RANGE ROAD
COCDA, FL 32026

e

NAME

STREET ADDRESS
City-57-2P

-
;f}r

T -

TILE

NARAE

STREET ADERESS
ciry. sT-2IP

TTLE

NAME

STAEET ADDRESS
ciry. ST-2P

DO NOT WRITE
IN THIS SPACE

TILE

NAME

STREET ADDRESS
GITY - 5¥-21P

TITLE

NAME

STREET ADDRESS
CiTy-§7.2IP

— g —

e g

12. Vheraby cam!z that the information suppiied with this ﬁﬁng does nol qualify for the exemption stated in Section 119.07(2)(7), Florida Statules | Jurther certify thal the information
i accurate and that my signature shall have the same legal efiact as if made under oath, that | am an officer or director
of the carporation cr tha receivar or trustee empowered 10 execute this report as required by Chepler 607, Florida Statutes, and that my nama appears in Block 10 or Block 11 if

indicatad on this report or supplemental report is true an

changed, ar an address, with all other like ampowered.

%ﬁ( S 52 -R il

OR PRINTANAME OF SiGNING OFFICER OR DIRECTOR

VA Dyl Phone 4




