2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

.DOCUMENT # P02000031380

1. Entity Name
3RD GENERATION CONSTRUCTION,INC

Principal Place of Business

3381 7TH AVE N.W.
NAPLES FL 34120

Mailing Address

3381 7TH AVE N.W.
NAPLES FL 34120

2. Principal Place of Business

D29\ ™

Ave. NW

3 Ma:léAddre 'i"-‘\ A\re N N

FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90082 021 ***158.75

N

Jil

Co\te®

Suite, Apt. #, efc. Suite, Apt. #, efe. 15t MOORE CR2E034 (10/04
o%\es AL 2330 INogles, Tl SWVa0 : ( x)A _
City & State City & 3tate 4. FE| Number pplied For
O-T. LICABLE -
Zi e e BSOOH B Y rf‘g = Not Applicable
3{\ \m @g \ \ e ’gp\-\ A\ AO 5. Certificate of Status Desired g $8.75 aaditional

Fee Required

5 Name and Address of Currem Registered Agent

7. Name and Address of New Registered Agent

WEEKS, ROBERT H il
4660 5TH AVE SW
NAPLES FL 34119

Name

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

City

Zip Code

FL

SIGNATURE

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

tions of registered agent.
M -

Sighatute, typed of printed nama of regisiered egent and ttia +f applicable.

(NCTE Registered Ageni signature required whaen reinstating) DATE

—_ 1.8, .Election Campaign Firancing.-- -
Trust Fund Contribution. [

-55.09 May Be
Added to Fees

n address, with alt other like empowered.

P

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS 1N 11

e PTDM o 1 Deete e Tl changs [ Addition
HAME WEEKS, ROBERT H {1l ' NAME

STREET ADDRESS | 4660 5TH AVE. S.W. STREET ADDRESS

CITY-§7-2P NAPLES FL 34119 CHTY-ST-2P

THTLE sSC [ Delete TILE [Jchange  [] Addition
NAME WEEKS, ROBERT H Ill NAME :
STREET ADDRESS | 4660 5TH AVE. S.W. STREET ADDRESS

CITY-S1-21P NAPLES FL 34119 ¢ITY-51-21P

nme — s e [ Dolgtg e B TILE e et et e e~ _ . 1_].Change —.[[] Addition..
NAME NAME )

STREET ADDAESS |~ STREET ACORESS ,

orv-si-zp | CITY-5T- 70 : ;

e O Delete TTLE ) (Jchange  [] Addition
NAME NAME s

STREET ADDRESS ) STRFET ADDRESS

CIny-s1-2¢ CITY-ST-2IP

TITLE [ Delete I TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY- 57-21P CITY-ST-2IP

[T S O etete” ™ TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-S1-2P

12. | hereby certify that the information suppliad with this filing does not gualify 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 lagal effect as if made under oath; that ) am an officer or director
of the corporation of the receiver or rustse empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR

(late Daytime Phona #




