2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 23, 2005 8:00 am
Secretary of State

DOCUMENT # P01000105153

1. Entity Name

USA ON TIME CONSTRUCTICN, INC.

05-23-2005 90003 022 ***150.00

Principal Place of Business

5367 RIVER FOREST DR
JACKSONVILLE, FL 32211

Mailing Address
P 0 BOX 16952

JACKSONVILLE, FL 32245-6952

2. Principal Place of Business 3. Mailing Addrass

T

Suite, Apt. #, elc. Suile, Apl. #, 8ic,

04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbar Applied For
59-3754974 Not Applicable
ap Country Zip Country 5. Cerlificato of Siatus Dosiced (] $0-73 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registerad Agent

DEHLAV!, MASOUD
5367 RIVER FOREST DR
JACKSONVILLE, FL 32211

Nama

Street Adcrass (P.O.

b

Box Number is Not Acceptable)

City Zip Code

FL |

the purpose of changing ils registered office or registerad agent. or both, in the State of Florida. | am famitiar with, and accept

0S70-0

me of registered agent and title if appiicable.

(NOTE: Registered Agenl signalura raquinad when reinstatng) DATE

FILE NOWIHI FEE IS $150.00 9. Election Campaégn Einanc&ng $5.00 May Be

After May 1, 2005 Fec will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 1t
TMLE D O oelete TIRE (] Changa [ Addition
NAME DEHLAVI, MASOQUD NAME
STREET ADDRESS | 5367 RIVER FOREST DR STREET ADDRESS
ciry-51-21 JACKSONVILLE, FL 32211 CITY-ST-ZIP
TILE [ pekete TLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cry-81-21p CITY-$T- 2P
TIE 3 petete THE [ Change [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIIY-57-2tP CITY-ST-ZIP
MLE T "Oopeie — F e = N O Change™[_)'Addilion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1- 2P
TILE [ pelete TILE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-ST-ZIP
TITLE ™ oelete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
12. | heraby certify that the information supplied with thisftirmy does nofpualify for the exemption statad in Section 119.07(3)(i}, Florida Stalutes. | further certity that the information

indicated on this raport or supplemental repg
of the carporation or the raceiver or tru:
changed, or on an altachment witl

SIGNATURE:

8¢ empowered 1o exel
address, with all otheg

Tue and accuralg nd thai my signature shall have the same legal effaci as if made under oath; that | am an officer or director
5 B ordt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

0g-20-0S

Daytime Phons #




