2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

[y . ’ — .
DOCUMENT # P0O1000057964 Mar 04, 2005 08:00 AM
1. Entity Name - e - Secretary of State
ALLEY DESIGN & CONSTRUCTION INC.

Principal Place of Businass i—i R Maiﬁﬁghddress -

10712 COUNTRY RIVER DR 10712 COUNTRY RIVER DR

PARRISH FL 34218 . PARRISH FL 34219
Sulite, Apt. #, efc. o T Suite, Apt‘ # elc 1t MOORE CR2E034 (10!04]
City & State _ City & State S 4. FEI Number Applied For

80-0042427 Not Applicable
Zip Country ap Country §. Certificate of Status Desired | gi'gglﬁfé’b”a]
& 'b{a_rrie and Address of CLirrenlﬁéglsEr'nd Agent ) 7. Name and Address of New Registered Agent

TName

ALLEY, ALBERT R

10712 COUNTRY RIVER DR Street Address (P.O. Box Number is Not Acceptabla)

PARRISH FL 34219

City ) FL Zip Code

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

SIGNATURE

Signatura, typad or pnn'ledinuﬁ;gmmnh;enlandhﬂe i applcable ) (N‘O"fE Rag:s?efedAgénl signaturg requred when ieinstalng) DATE
J— e 3 — -
FILE NOWH! FEE Ik%_S_%Q‘O) e 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ added to Fees

Make Check Payable to Florida Department of State
10. ~_ OFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD T Delete I {JcChange [ Addillon
NAME ALLEY, ALBERT H KAME
STREETADDRESS | 10712 COUNTRY RIVER DR STREET ADDRESS
CiTY-§1-2iP PARRISH FL 34218 aiy-§1-0P
e - o © Doeste e T UDO0DOPS0702 O Chage T Addition
NAME NAME 33404/ M5-080022-010 150,00
SIREET ADDRESS SIREET ADRESS
CITY . ST-2IP CHY-Si- 2P
- T o [ Celete ik Clchange [ Addition
NAME RAME
IRFTT ADDRESS 1 STREET ADDRESS
ciy-$i-2if LITY-51- 4P
Tt S ) Ol peete [ vt i Tl Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-§1-2P CHY- ST 7P
TITLE -  Ooees [ change ] Addition
RANE NAME
STREET ADDRESS SIREET ADORESS
CTY-§T-0P I CiTY-51-2P
TLE - . Clocets s [ Change [ Addition
NAME NAME
GIREEY ADDRESS STRELT ADDRESS
Cny-sT-IF Ty SE 2P

12. | hereby certi .lhaf the infarmation supplied wi{ﬁ this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or stipplemental repert is frue and accurate and that my signature shall have the samne legal effect as if made under oath; that | am an officer or director
of the corperatian or the receiver or fusiee empowered to axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with anaddress, with all other like erpowerad. p v
SIGNATURE: &, /M«, , /Z’ffd{’wé 3,/5:[{/.9:' (o) 737- 3738

SIGMATURE AND YYPED OR PRINTED NAME OF SIGNING E??Elsn!on DIRECTOR Daytme Phane ¥




