2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

DOCUMENT # P01000008839 Secretary of State
1. Entity N:
ity Tame 03-02-2005 90093 028 ***150,00
MARIGOLD CONSTRUCTION, INC.
Piincipal Place of Business Mailing Address
1150 LEE BLVD 1150 LEE BLVD
STE1B STE 1B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, ARt #, stc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number Applied For
‘ 59-3694558 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} ?g'ggqtﬁf:}w
6. Mame and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent
S — . |-Name —_ - . - - - _ —— -
?iggELEEPgB\}_D > I ﬁ Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES EL 33936
T i’ City FL Zip Code

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

SIGNATURE .

Signatira, typad or printed name of registared agent and e il epphcabla {NOTE Regsisrec Agent signature requited when sinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

: OFF!CERS AND. DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. [ i g 1) TLE )V E Change  [_] Addition
NAME DINGER, PAUL " T — NAME fPACL 12126
STREET ADDRESS |4FT5+-WALDEATBR 23 423 STABILE Rt T N oecimss | Zg2 3 S7ABicE RpAao
cry-si-2p  (ETMYERSEL 33013 517 FAMES &iry, L33 956G crv-sre 57 TAmeEsS city, fL 33954
TILE VP [] Delete TILE [Jchange ] Addition
NAME BEELER, WILLIAM D NAME
STREET ADDRESS | 1016 SUPERIOR ST #172 STREET ADDRESS
CITY-ST1-2P FT MYERS FL 33916 CHTY-S7-71P
e [ pelete TILE [change [ Addition

T omameTT [T TTTITT T T T T T T e T T T T T T T T T e T e e

STREET ADDRESS STREET ADDRESS
GilY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Criy-Si-Zip CITY-ST-7iP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2P CITY-§T-2P
TITLE [ Delete TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIEY-ST-2IP CITY-$T-2P

12. | hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or Sup plemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporahon or the-re pe empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith pss, with all other like empowered.

N7
SIGNATURE 2l A D, 0 er

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phone #




