2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000G79690 Mar 25, 2005 08:00 AM
1. Enity Name " Secretary of State
PHILLIPS CONSTRUCTION SERVICES INC,
Principal Placa of Business o S ) ' Mailing Address ) T
342 COLOMBA RD. 342 COLOMBA RD.
DEBARY FL 32713 b : DEBARY FL 32713
e L | [
Suite, Apt. #, efc. - | suite, Aot # e ' 15t MOORE CR2EQ34 (10/04)
City & Stats T b City & State T 4. FEi Number Applied For
_ _ ) _ 59-37431 36 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?;ae'gesql‘;?:;ﬁ(’"a’
6. Namo and Addresg of Current Registered Agent L 1. Name and Address of New Registored Agent )
T - Name i
g?g'légf’omgﬂpﬁ%o S Street Address (P.C. Box Number is Not Aceeptable)
DEBARY FL 32713
City ’ FL Zip Code

8. The above named entity submifs this statemant for the pUrposs of changing its registerad ofiice or rogisterad agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. :

SIGNATURE —— s — ey —re - -
Signature, lypad or printed name o ragrsterod agent and tile T appiicatls {NTTE Registerad Agenl signalurs raguired when ramstaling] DATE

FILE NOW!!! FEE IS $150.00 . ..~
Affer flay 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stats

9. Election Campaign Financing  $5.00 May Ba
Trust Fund Cantroution.  []  Added to Fees

10. "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST =T T Doaete | vue C]chage  [] Addition

NAME PHILLIPS, RICHARD S NAME

STREET ADDRESS | 342 COLOMBA RD. STRECT ADDRESS L= TE8E

ore-st-zp | DEBARY FL 32713 . o Jomestw AR AE-RORTA-00Y 1500

i1 o o Cloeete  f e O Chiange L1 Addition

NAME NAME

STREEY ADDRESS SIRELT ADDRESS

CITY. ST-ZiP CLFY-ST-2IP

mLE ) 7 [Doeee  f me ’ ] Shange [ Addilion

NANE NAKE

STREET ADORESS STREET ADDRESS

CIvy-8T-21P CITY-ST-2IP

e T 7 Delete e [ Change [ Addltion

NAME u NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHY.Si- 2P

TRE S 3 oatete ity T [Jchange [ Additian

NAME H hAME

STREET ADDARESS STREET ADDRESS

CITY-§T-2P CITY-5T-2iP

TTLE ' ’ ) ' ’ 7 belete TE ' [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

Giry-S7-21P CIlY-S5-2IP

12. | haraby that the information supplied with this filing doss not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes, | further certify that the Infarmation
indicate s report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the cor| iy o the receiver ar trusies empoweraq to exacUla this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if

changed, n gttachment with an Addrasgy, with empbwered.

OF SIGNINt: OFFICER OR DIRECTOR T Oayime Fhone &

Cicnacd Philips 3hafas 390t 746




