- | FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNEmEAENT #P01000018823 05-02-2005 90467 001 ***150.00
F & S COMMERCIAL CONSTRUCTION, INC.
Principal Place of Business Mailing Address
10018 HAMPTON PLACE 10018 HAMPTON PLACE
TAMPA, FL 33618 TAMPA, FL 33618
A RS 1 GAD0AT EE

Suite, Apt. #, etc. Suite, Apt. #, stc. 04082005 Chg-P CR2E034 (10/03)

City & State City:& State 4, FE| Number Applied For

59-3704428 Not Applicable
Zp County Zip Country 5. Certificate of Status Desirad O ?g'gesq Lﬂget:‘;ﬁonal
6. Name and Address of Current Flagistered Agent 7. Name and Address of New Registerad Agent
Name
VIVERO FRANCIS X - -
10018 HAMPTON PLACE Street Addrass {P.0. Box Number is Not Accepitable)
TAMPA FL 33618
5 : ; City FL I Zip Code

‘8. The'above named entity submits-this statement for the purpése of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept
ihe ob!xgallons of reglsteted age’nl

SIGNATURE o
Signature, typed oc prin:ed v)‘me of registersd agert and title # applicable. (NOTE: Registered Agant signature required whan reinstating) CATE
FILE NOWI!I F.EE IS $150 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. QFFICERS AND DIRECTORS, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D p\oemg TiTe 0 Chenge [ Aciion
NAME DIAZ, JOSEPH L NAME
STREET ADDRESS | 2522 W KENNEDY BLVD STREET ADDRESS
CITY-ST-2iP TAMPA, FL 33609 Cny-$1-2P
TITLE P [ Delete TITLE (3 Change [ Acdition
NAME VIVERQ, FRANCIS X NAME
STREET ADORESS | 10018 HAMPTON PLACE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 CITY-S7-ZiP
TITLE " O delete THLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-S1-2IP
TITLE ] pelste TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S$T-2IP
TITLE O petete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-51-7P CTY-ST1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report aggequired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an anachment with &n address, with all other like empowered,
SIGNATURE: //V/‘e%( V ’y// Dgr & 3 _'Kv;f,,fj
ale aylime e #

SIGNATU| INTED NAME OF SIGNING QFFICER OR DIRECTOR




