FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEO_CNUMENT #P01000116802 01-31-2005 90071 024 ***150.00

. Entity Name

MELLADO CONTRACTING, INC.

Principal Place of Business Mailing Address = rUUUY

1827 GRIFFIN AVE. P.0. BOX 1482

LADY LAKE, FL 32159 US LADY LAKE, FL 32158 US

e e D AU T
Suite, Apt. #, etc. Suite, Apt. #, ete, 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3759076 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O g:';lesq L‘?i:‘:dm"“a'
6. Name and Address of Current Registered Agent 7. Name and Add of Now Rogl dAgent_ __ __ _ — .- --=
- . Namg— ~— ° ) :

“MELLADO, JOHN

1827 GRIFFIN AVE. Sireet Address {P.O. Box Number is Not Acceptable)

LADY LAKE, FL 32159

City FL | Zip Cade

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and Litie it applicabie. {NQOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I FEE IS $150.00 . 9. Election Campaign Fingneing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PD O petete THTLE O cChange  [3 Addition
NAME MELLADO, ARNOLD NAME
STAEET ADDRESS | 1827 GRIFFIN AVE. STREET ADDRESS
cY- 57-7P LADY LAKE, FL 32159 P - ST1-2P
Tme VPD @ Dexe e O change [ Addition
NAME FORAN, COLLIN D NANE
STREET ABDRESS | 1827 GRIFFIN AVE. STREET ADDRESS
crvy-st-20 LADY LAKE, FL 32159 CiTy-ST-2P
e SD [ Detets TITLE O Change [ Addition
NAME HRITZ, STEPHEN J ] NAME
STREET ADDRESS | 1827 GRIFFIN AVE. e o WogmmeETApDRESS | - _ —
CiTi-s1-2F | LADY LAKE, FL 32159 CITY-ST-2IP
TILE . O Dpetete TITLE [0 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TME O petere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IP CITY-S1-2P
TME {0 petee TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other lika empowored 2

31
SIGNATURE: Y 1-27-05 2,9,26%

EKINATURE AND TYPED OR PRINTED NAKE OF SIGNNG omcq- OR IRECTGR Date? Daytime Phona #




