FILED
Sgp 01,2004 8:00 am
ecretary of State

09-01-2004 90007 003 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000024024

1. Entity Name

A & W SPECIALTY CONTRACTING, INC.

Principal Place of Business
36408 E ELDORADO LK DR

Mailing Address
36408 E ELDORADO LK DR

EUSTIS FL 32736 EUSTIS FL 32736

SAME”
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CRZE034 (4/04)
City & State City & State 4. FEI Number Applied For

59-3703615 Not Applicabie
Zip Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AAGAARD, TERRY

36408 E ELDORADO LK DR Street Address (P.O. Box Number is Not Acceptable)

EUSTIS FL 32736

City Zip Code

FL

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

SIGNATURE

Signatwre. fyped or pnnted name of registared agon! and litla if applicable {NOTE: Registered Agent signature required when ranstating) DATE

BN

| FILE'NOW!II' FEE 1S $550.00°
' DUE BY Septémber 8, 2004 *

5.607.193(2)Xb), F.S., allows for the waiver of the $400.00

. . - e 9. Election Campaign Financin
late fee. By checking this box, the corporation cerlities it paid g

$5.00 May Be

' ai;e'phgck'l?ayahle ‘to Etdri@a Dgp"i-_tme;jt..of-‘smte._ did not receive prior notice. Fee to file is $150.00. O Trust Fund Conribution. [ Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD ) 3 pelete TITLE [ Change  [[] Addition
NAME AAGAARD, DOUGLAS L NAME
STREET ADDACSS | 36408 E ELDORADO LK DR STREET ADDRESS
CiTY-ST-ZP EUSTIS FL 32736 CITY-S1-2P
TITLE VPT {1 Delete TIILE [Jchange [ Addition
HAME AAGAARD, TERRY L HAME
STREET ADDRESS | 36408 E ELDORADOQ LK DR STREET ADDRESS
CITY-S51-2P EUSTIS FL 32736 CITY-ST-7P
TILE [ pelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP -
TITLE 1 belete TME [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IF
TME [ Detete TIMLE [} Change [} Additian
NAME NAME
$TREE] ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {1 Delste TITLE [Jchange [ Additian
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or 1
changed, or on an attachment with

SIGNATURE:

slee empowered i
address, with

%

gty 4

xecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
Tthér like empowers

65T

Date

Oaylime Fhane ¥

SIGNATURE AND }4)&0 OR PRINTED mz(n)foF SIGNING OFFICER OR DIRECTOR
L
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