FILED

2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT

Secretary of State

Pgn)ﬁgNl;JmhenENT # P01 000095043 01-27-2005 90043 032 ***150.00
A BELLA CONSTRUCTION, INC.
Principal Place of Buslness Mailing Address _ ‘* U vy
310 Wilmete. A%534 4 . 30 wilmetle e, FITUCAL
ORMOND BCH, FL 32174 Suite 5 ORMOND BCH, FL 32174 Sul'{’e, =1
NEW ANDRESS
T 555 S AR TR OFAR AT
Suite, Apt. #, etc. SBuite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE!Number Applied For
59-3744636 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired —l:l $8.75 Additional
Fes Required

6. Mame and Address of Current Re,

glstered Agent

7. Name and Address of New Reglistered Agent

UNDERWOOD, KAREN'S'

Name

—_— —_— o — e it _—— == e

Street Adcress (P.C. Box Numbaer is No! Acceptable)

310 Wilmethe Ae. Suite 5

ORMOND BCH, FL 32174

NEW AN ESS

City

Zip Code

FL

8. The above named antify submits this statement for the purpose of changing itg registered omco or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati tered agent. /
SIGNATURE M/L [/V 20 ; s Idelli 1/20 /()5
\ﬁlgna!ura Iypad or printad namea of registared agenL and tito if applicable, i foTe: Ragisterad Agenl signatura rsqulrad when reinsiating) DATE 7 /

-

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. -Election Campaign Financing
Trust Fund Contribution.

$5.00MeyBe | - A

Added to Fees

10, OFFICERS AND DIREGTORS 1. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS N 14
TTLE D O oelete THLE Change' [ Addition
NAME UNDERWOOD, KAREN S NAME Urderwed; Koren S :
STREET ADDRESS [-334-ANDALHSHAVE-SUITE STREET AODRESS |2 ) O thmd-le. Ave . Sul+e, 5
orv-s-zF | ORMOND BCH, FL 32174 o5 | Or mond Beackh, £L 33.f7"}
TIME ] Delete TMLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-7P CITY-ST-21p
TIILE O oeete TTLE 7 Change [ Addition
NAME NAME .

. STAEET ADDRESS | — - - - ———- CCTREETADDRESS |- =~ o oo o —_— . — —
CITY-ST-2IP CATY- §T-2P
e {7 Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si. 2P CITY-ST-21F
THLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS | - STREET ADDAESS
CIFY-ST-2IP CITY- ST-ZIP
e - O pelete THTLE 3 Oohange [ Addition
NAME NAME IS R T N
STREET ADDAESS | | STREET ADDRESS ! ’ N e
CITy-S1-2PP s ‘orryst-ap - ) o

12. | hereby cenify that the information supplied with this filin 3
ue an

indicated on this report ar supplemental report is tn
of the corporation or the receive,
changed, or an an

SIGNATURE:

an address

empowerad.

does not quahly for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information

accurate and that my signalure shall have the same legal elfect as if made under oath; that | am an officer or direcior

f trustee empm«;ﬁreﬁ tohexecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 it
other |




