v FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000081383 ' 04-28-2005 90148 006 ***150.00

1. Entity Name
SOUTH TAMPA LIST CONSTRUCTION, INC.

Principal Place of Business Mailing Address >
1617 W PLATT STREET 1611 W PLATT STREET
TAMPA, FL 33606 TAMPA, FL 33606
e A U DA 0 O
201 . AT ST 2001 . PAATT ST,

Suite, ApL. #, eic. Suite, %, etc. 22005 Ghg-P CROECB4 (10/03)

VITE 290 SUTE 200 i

City & State City & State 4. FEI Number Applied For

Tﬁ-MPA“ Fo Téer Py 59-3737269 Not Applicatle

éﬁp 2L0b C(ijswpr/ Zi"33 0o muctjsq_/ 5. Cerificato of Starus Desied [ fi-g?m:f:;“maj

6. Narﬁe ;nd Address of Current Floglsi.e'rea Agenll 7. Nama and Address of New Regiatered Agent
Ne ’
KEQHLER, KEITH W - Keith W Koehler
1611 W PLATT STREET St Koehler & Company, P.A.
TAMPA, FL 33606 — 502 North Armenia Avenue
= Tampa, FL 33609 T Code

8. The above named entity submits this statement for the purpose of changing its registered office of Tegisterea-agent”or both In the Stats of Florida.” Iam tamiliar with, and accept ‘
the obligati(ns of ifigisigred agent.

pm AT uf2sfS

SIGNATURE.

w. typad or printdod name of registared agent and e if applicabla. (MNOTE: Regisisrad Agont signamre requirel when reinstating ) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTE PSD [ oelets TITLE O change [ Addition

NAME LUM, JOHN NAME

STREET ADDRESS | 2101 W PLATT ST STE 200 STREET ADDRESS

Ty - ST-ZP TAMPA, FL 33606 CITY-ST-2P

TITLE vTD ] Detete TILE [ change  [] Addition
* NAME GULUZIAN, ARAM NAME

STREETACDRESS | 2101 W PLATT ST STE 200 STREET ADDAESS

GilY-ST-7P TAMPA, FL 33606 CITY-ST-2IP

TIE ~ [0 betese e - R [ Changs: —(C] Addition--{-

NAME NAME

STREET ADDRESS STREET ADDRESS

ary-$T-7P CITY-ST-2P

TILE [ Deleie TTLE [Jchange [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2P

TTLE {7 Deiete WTLE O ctenge  [J Aditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P Ciry-sT-2P

TME [ Delete TIMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CifY-ST-TP CIFY-ST-ZP

12. | hereby certify that the information suppjk this filing da

Qs not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
ate and that my signature shaR have the same legal effect as if made under oath; that | am an officer or director

indicated cn this report or supplementaf report iRtrue andd
@ this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

of the corporation or the receiver or tglistee empclyered

changed, or on an attechment with #n address, wkh all & ¢ empowered, o
(51%)
SIGNATURE: ‘//211/,,_-:—" 2sF-SYyT7E
SIGNATURE AND TYPED OR PRI i) NAWOFFICER OR DIRECTOR Data Daytima Phone #




