FILED
..~ 2004 FOR-PROFIT CORPORATION Feb 25, 2004 8:00 am

- ANNUAL REPORT

Secretary of State

02-25-2004 90053 005 ***150.00

DOCUMENT # P01000103694

1. Entity Name

VASQUEZ-CARSON CONSTRUCTION, INC.

Principal Place of Business . Mailing Address
4001 SANTA BARBARA BLYD. 4007 SANTA BARBARA BLVD.
#265 #265
NAPLES, FL 34104 NAPLES, FL 34104
P S KRR ICARAM R RGN
/?{O /fécfa Cfr, WC-‘./ /?!" /r4°/¢ Chr L.,
Suite, Apt. #, efc. Suite, Apt. #, elc. 02102004 Chg-P CR2E034 (10/03)
ity & Stat City & State 4. FEI Number ’ Applied For
/?/ / i < A5/ e s /C:— 59-3752726 Not Applicable
Ep?/o é Couumr-yj 4 Zi& t/05 ng o~ 5. Certificate of Status Desired O ?ese-ggq :i\::l;:i;tional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent P
Name
VASQUEZ, VIRGILIO Vhscave ViIiRoer To
4001 SANTA BARBARA BLVD. Street Address {P.O. Box Number is Not Acceptable)
#265
NAPLES_, FL 34104 / 5 & 7_‘,@‘:/{ C L é-/a,_,
Cit Zip Cod
JAVER Y NgPres FL | %522,

8. The above named entity sffbmits
the obligations ofefii

tl}‘( atement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

-0 04

SIGNATUHE ’\/

Su&]nature typsé’cr K"Imy’name of registered agent and fitle if applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
l"_: FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
. “_Aftel' May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - 2! QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Delele TLE [ change [ Addition
NAME VASQUEZ, VIRGILIO NAME
STREET ADDRESS | 4001 SANTA BARBARA BLVD. #265 STREET ADDRESS
Ciry-5i-2iP NAPLES, FL 34104 CITY-ST-2IP
TE vD [ pelete TITLE OJChange  [J Addition
NAME CARSON, CHRISTOPHER K NAME
STREET ADDRESS | 2890 POINCIANA STREET STREET ADDRESS
CITY-57-2IP NAPLES, FL 34105 GITY-ST-2IP .
LU R - . . 'Q.De!ele.. R T L B i . e [ Crange  [] Addition
HAME VASQUEL, ONIL - B name ) ‘ ' T -
STREET ADDRESS | 4634 SUNSET RD #A ] ] STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34116 o CITY-ST-2IP
TITLE v 1 Delete TITLE . [ Change [ Addition
NAME VASQUEZ, JENNIFER NAME
STREET ADDRESS | 4001 SANTA BARBARA ?LVD # 255 STREET ADDRESS
CITY-§T-2P NAPLES, FL 34104 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [].Addition
NAME : NAME
" STREET ADDRESS - STREET ADDRESS
CITY-ST-27P - S CiTY-ST-2P
WE. | - 7 Delete TITLE [ change  [7] Addition
NAME } L e -
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ cmy-st-zp. | - . Co

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
‘indicated on this report or supplemeptal report | e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 g ed to execute this repon as required by Chapter 60? Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment hd gll other like empowered.
[
4‘9’ /d % /

D GAR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phona #




2004 FOR PROFIT c%gﬁ"ﬁﬂgﬂ__w

RT-(AR)™

~e_. ANNUAL-RERQ

DOCUMENF# P01000103694
1. Entity Name

VASQUEZ-ZARSON CONSTRUCTION, INC.

L0120

Principal Place of Business
4001 SANTA BARBARA BLVD.

#265
NAPLES FL 34104

Mailing Address

#2685
NAPLES FL 34104

4001 SANTA BARBARA BLVD.

"X

2. Principal Place of Business 3. Mailing Address

VASQUEZ, VIRGILIO ..
4001 SANTA BEARBARA BLVD.
#265
NAPLES FL 34104

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
58-3752726 Not Applicable
Zp ouniry Zp Country 5. Certificate of Status Desired ] $8.75 Additicnat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

Cily Zip Code

FL

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signature. yped or printed name of registered agent and titta if apphcable.

(NOTE: Ragistarea Aganl signature reguired when reinslating;}

DATE

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Defste TITLE [dchange [ Addition
NAME VASQUEZ, VIRGILIO NAME
STREET ADDRESS | 4001 SANTA BARBARA BLYD. #265 STREET ADDRESS
CITY-ST-2P NAPLES FL 34104 CITY-ST-2IP
TILE vD 3 Delete TITLE [J¢hange  [] Addition
NAME CARSON, CHRISTOPHER K NAME
STREETADDRESS | 2890 POINCIANA STREET STREET ADDRFSS
CITY-ST-2IP NAPLES FL 34105 . CITY-ST-2IP
TILE Y] = - . - Ooeee THLE il [JcChange  [] Addition
NAME VASQUEL, ONIL . —_ . : : NAME
STREET ADDRESS | 4634, SUNSET.RD.#A — . e e STREET.ADDRESS = = e e —— e
CITY-5T-2P NAPLES FL 34116 CITY-ST-2IP
TITLE T O delete e [ Change  [] Addition
NAME VASQUEZ, JENNIFER NAME
STREET ADDRESS | 4001 SANTA BARBARA BLVD # 255  STREET ADDRESS
CITY-ST-21P NAPLES FL 34104 CiTY-ST-2P
TITLE O oetete TITLE [JcChange ] Addition
NAME ~ NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITiE [ pelete TILE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phane #

4



