I's

-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 18, 2005 8:00 am

DOCUMENT # P00000105651

1. Entity Name

ABC CONSTRUCTION QF ENGLEWOOQD, INC.

Secretary of State

05-18-2005 90027 028 ***550.00

Principal Place of Busingss Mailing Address

P
CARVEY, SHAWN

6113 REISTERTOWN RD.
NORTH PORT, FL 34286

E PO BOX 8084

e i e i L) NORTH PORT, FL 34287

o S ISR AR
»

4113 Rersteqtorntv Rol, |

Suite, Apt. #, etc. Suile, Apt. #, etc. 05032005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
)VM T Pdﬂ'r P th 65-1060118 Mot Applicable
Fodip —— — —{—Courry ——j= ~&p—— - - | ~Counmry——— o Bt o e Do $8.75 Additiona)

, (3‘1{&50 . u.jﬁ 5. Certificate of Status Desired | Foc Hequ‘rrer;
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

Sireet Address (P.O. Box Number is Not Acceplable)

V)

B ;
<

City

FL l Zip Code -

the obligalions of registered agent.

SIGNATURE

B. The ahove named enlity 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

Sgnatues, 1yped o prinlea name of regisiered agent and tie W applicabk

(NOTE: Regisiered Agent signatute wiired whan reinsiaung)

DATR .

i&'a. o0 , _ ]

FILE NOWII! FEE IS 9. Election Campaign Financing $5.00 MayBe | dneneonrdaneo-witho-0F-+aSt2T0T T S The
Due by September 7, 2005 Trust Fund Contribution. Added to Fees =gerperalicndidnct-rospive-the-pHernetoe.

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE D ] Defere T V9 cenge (1 Addition

NAME CARVEY, SHAWN NAME

STHEET ADDAESS | 6113 REISTERTOWN RD. STREET ADDRESS

CiTY-ST-2P NORTH PORT, FL 34286 ITY-ST-2P

TILE Y ] Delete TITLE ClChange  {7] Addilion

NAME CARVEY, LARRY NAME

STREET A00RESS | 6412 BLUEBERRY DRIVE STREET ADDRESS ¥

CITY-§T1-2P ENGLEWOOD, FL 34224 CIy-ST-2P o R

TILE 3 Delete TIME [ Change ] Adaition

HAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-§5-1iP CITY-ST-ZP

TITLE ] oelete TILE [Jchange [ Adéition

HAME MAME

STREET ADDRESS STREET ADIMESS

CITY-57- 2P CITy-ST-2IP

WLE 3 Detete TMLE [Cichasge [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§7-ZP CiTY-S1-2P

TITLE O betete TINLE [ change  [J Addition

HAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-5T-2P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHAawN T CArvey

12. ! hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1). Florida Statutes. | turifier certity that the information
incficated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! ®m an ofilcer or director
ol the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Y legls

Date

P LT 5232

T Oy

SENAWW ‘OR PRINTED m"EﬁmN'NG OFJI:ER ‘OR DIRECTOR
-(, —



