2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

> ——
PPﬁPNUMENT # P02000031818 Feb 03, 2005 08:00 AM
. Entity Name
FORD CONSTRUCTION SERVICES INC, Secretary Of State
Principal Place of Business 5_ - -Mailing Address ‘
12848 137 LN NORTH 12848 137 LN NORTH
LARGO FL. 33774 LARGO FL 33774
2. Principal Flace of Business” .~ | 3. Mailing Address | - l | “II“II‘ m II“I “m llm II“] Imlm ""“m “l l‘“ll””m
Suite, Apt #, atc. - - Suite, Apt ¥, etc, : 1st MOORE CR2E034 (10!04)
City & State _ | Ciy&state o 4. FEl Number Applied For
. . - _ : ] 747‘0856086 ] Not Applicable
Zp Couniry Zo Country 5. Certificate of Status Desired m ?i‘gi lﬁiﬂﬂonai
6. Nama a_rfd ﬁadr_o_ai'a of C;._mi\t Hegisfered Agent _ ‘ 7. Name and Address of New Registerad Agent

S il Name

FORD, FRANK E

12848 137 LN NORTH Sreet Address (P.O. Box Number is Not Acceptabla)

LARGO FL 33774

City FL l Zip Code

8. The abave named entiy 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 obligations of registered agent, B :

SIGNATURE —— S — — _ § _
Signaturs, teped or printed name o regislerad agent and ifa If epolicable [NOTE Registared Agent signature raquircd when ransiating) DATE
; R IR = - == -
FILE NOW!!! FEE IS $150.00 RO 9. Elecfion Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Addedto Fees

Make Check Payable to Florida Department of Stale
10. ] " OFFICERS AND DIRECTORS 11, “ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl P ' ) ) T Dolste Tl Y [Jchange [ Addificn
| OnD FRANKE 02 A AISR020 158,
STRLCT ADORESS | 12848 1377H ST. NORTH STHEET ADDRESS Rt - *
Giry-ST-2ip LARGC FL 33774 CITY- 5T 2P
me - - ) Delete e I Change [ Addition
NAME NAME
STRECT ADBRESS SIREET ADDAESS
CITY ST-2IP Clly-S1-2IF
e - T 3 Delete e O] change L] Addition
MAME NAME
STRECT ADDRESS STREET ADDRESS
Ty SJ- P CTY-SE- 7P
TILE o T 1 Petete Tt O Change  ©J Adeftion
NAME NARME
STAEET ADDRESS STRELT ADDRESS
CITY- ST-7iP ' CrTy-ST- 2P
TITLE T S 1 Delste F e ) T [Jcsiange [ ] Addifion
HAME NAME
STRETT ADDRESS STREET ADDRESS
CY-SI.2iF CITY.5T- 29
e T 1 telate “§ mr i ' CJcuange [ Addition
NAME NAME
STRLET ADDRESS STRFET ADDRESS
¢y -57.29 Chy St-2p

12. | hereby cartify that the information supplied with this ﬁling does not qualify far the sremption stated in Section 119.07(3)7), Fiorida Statutes. | further cattify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the carparation or the Yeceivar o rustes empawered to execute this repart as required by Chapler 607, Florida Stalutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

[~ 3/-05 (230517037

RECTOR Date Dyt Phone &

TYPED OR PRINTED NAME O




