2005 FOR PROFIT CORPORATION
. ANNUAL REPQRT (AR) FILED

| DOCUMENT # PD1000024024 - Mar 28, 2005 08:00 AM

1. Entity Name
A & W SPECIALTY CONTRACTING, INC. Secretary of State

Principal Place of Business _— - Mailing Adidress
36408 E EL DORADO LK DR 36408 E ELDORADO LK DR -
EUSTIS FLL 32736 _ EUSTIS FL 32736

Suite, Apt. #, etc. - Suite, Aot #. et - 1st MOORE CR2E034 (10/04)

City & State - City & State 4, FE! Number Applied For

59-3703615 Not Applicabla
Zip Country Zip Country 5. Cortificate of Status Desired  [J $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registersd Agent
N T T T o Nama ’

QQ%ABA ERELSST:‘HATJO LK DR Street Address [P.0, Box Number is Not Acceptabla)
EUSTIS FL 32736 . _

City ' FL Zip Cede

8. The above named entity submits this statemant far the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. 1.am famifiar with, and accept
the obligations of registered agent.

SIGNATURE - - - S— -
Signature, typed or printed nama of registered agant and tille nuplrrabl\_? _(NOTE Ragistered Agor! signature requirad whaen renstating} DATE
’ m IR [ Rt e - ) T B
N FILE No‘g;!;j ;'EE s $15%§§d e 9. Election Campaign Financing  $5.00 May Be
fler May 1, 200 i Will Be 0.00 Trust Fund Contribution. [ Added to Fees
Make Chack Payable to Florida Department of State
10. oFFICEF'!s AND DIRECTORS N K ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD Moetete - § vuf 7 Change [ Addition
NAME AAGAARD, DOUGLAS L NAML
STREET ADDRESS | 36408 E ELDORADO LK DR SIREET ADDAES
CITY.ST-2IP EUSTIS FL 32736 - CITY.87. 7P
THILE VPT - S N De.'eté' nmr o j !FHWH}E?}"?"HW O Change [ additien
RAME AAGAARD, TERRY L NAME (o D0 S BT 10
STREET ADDAESS | 36408 E ELDORADO LK DR SIREET ADDRESS Haref 15-50003-004 150.00
CITY-ST-2P EUSTIS FL 32738 CITY-ST- 2P
niLe o o B I} Deieteﬁ K e [ change ] Addition
HAME NAME
STRFTT ADURESS STREFT ADDRESS
CITY. 5T-2P GITY-ST-2IP
; o o ) Clpgee  § mri B ClChange [ Adsition
NAME NAME ’
SERFET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 29
T - JDelete ~ - § s o [Jchange  [J Addition
NAME NAME
STALET ADCRESS STRELT ADDRESS
CIry-ST-2iP GEY-ST- 2P
g o o © Opeles i S Ol Ghange [ Adéivion
NAME NAME
STREET ADDRESS STRECT ADDRESS
Ty st1-2p CITY-5T- 2P

12, | hereby certify that the information supplisd with this fiing does nat qualiy Tor the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am ar officer or director
of the carparation ar the receiver or trusteg ampowsrad to execute this reporl as reduired by Chapler 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 i
changed, or on an attachmgnt with a?jess. with all other like empowered.
&

SIGNATURE: Erm‘/ Teres [lasaneo 3- J*{;f V-/

SIGN, AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR - Daytine Phone §




