2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # p01000098501 ' Apr 12,2006 03:00 AM
1. Enity N Secretary of State
A & A CONSTRUCTION COMPANY DIVERSIFIED, INC.
Pringigal Place af Business Mailing Address
423 NE 26 ST ’ 423 NE 26 8T
T T IR R
I_Z. Printipal Piace of Business 3. Mailing Adtress
Syita, Apl. ¥, eic. Suite, Apt. &, alc. 18 MOORE CReEQsEa {1 0[05)
City & S City & 5 4. FEIN Appiied F
iy & State 1y & State umber £5-1142719 Pﬁ Ng:: ;:;!3 " :;b’
Zip Catntey Zip Country 5. Cenficate of Status Deswed [ gBBEgBSQ L?;;énonm
{ __8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
‘:;ISS hEEYéBG Q‘?Y Sirest Address {F.0. Bax Number is Not Acceplabie’

WILTON MANCRS FL 33305 .
City FL [ 2ip Code

8. The above named entity submits this stalement for the purpose of changing is regisiered office or registerad agant, or both, in the State of Florida. | am Tamitiar with, and accept
Ihe obhgations of registerad agent.

SIGNATURE

Sgranie, Ry or pimtied naepi of reguisieced agenl end lite  sppicaie INDTE Regsiaied Aget sknatun mourad wien eastaingy DATE

FILE NOW!! FEE IS §150.00 ..

- .. After May 1, 2006 Fea Wil B $550.00. .. ...
. Make Gheck Payable fo Florida Department of State. .

8, Election Campaign Financing $5.ﬂﬁ htay Ba
Trust Fund Comribution. [ Added to Feas

70. OFEICERS AMD QIRECTORS [, AGUITIONS [CHANGES TO OF FIGERS AND DIREGTORS IN 11

WiILE D [T petete TIRE . . [ change 1 Additian
e ANSLEY, GAFY g L LE LG =t

STREETADDRISS | 423 NE 28 ST STHEEL ADDRESS ~ nd/ S ADB-BO0TE-01Y 150,00
om-sT-2¢ [WILTON MANGRS FL 33305 - CATY-S1-28

TiE {3 peleta T OO Change 3 Aoditfon
KAME MAME

STREFY ADPRESS STREET ADORESS

Y- ST-7P LATY-ST-27

TME 7 Detete TiTLe 3 Change (T Acdiiion
MAME NAME

STREET ADDRESS STRES ADDRESS

Giv-St o CIFY-5T- 77

THLE T Delete TILE [3 Change [ Addition
N HAME

STREER ATUAESS STREET ADDRESS

CHY-5T-7P CRY-5T-2F

TE O3 Depte TILE (O chmga [ Addition
NME HAME

STAEET ABLRESS STREET ADGRESS

CTY-ST-2P 1Y -51-2F

e O Desete T {3 Change [ Acoilion
N NAME

STREL| ADDRESS STREET ADDRESS

GItY-ST- T CIFY-5T-2P

12. | hereby cartily that the information supplied with s fitng does not gualify for the exemptions sonteined » Section 199, Pigride Stawnes. t luihe certify tat the information
indicated on his repott or suzplegnental report js, tiue and acourate and that my signature shall have the same fegal effeci as jf rnade under cah, that | am an officer or diregtor
of the corcorahon of the gkl erad 10 execute this reporl as required by Chapler 837, Parida Statutes; and that my name appears in Block 10 or Black 11
if changed, or on an atta h all ather (ke empowered.

SIGNATURE: _A7 LAY Srsaey A-7ot__ S5Y-SE5-5 744

o ST RA ME A SR APEIEET A ACSEr TR




