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2005 FOR PROFIT CORPORATION

~“ ANNUAL REPORT

DOCUMEI\]T # P02000047026 |

1. Entity Name :
ALLIES CONSTRUCTION, INC. :

T

Principal Place of Business Mailing Address

3110 EGRET TERRACE
SAFETY HARBOR, FL 34695

3110 EGRET TERRACE
SAFETY HARBOR, FL 34695

2. Principal Place of Business

Ts. Ma‘ilirrn Address .

Suite, Apt. #, etc. Suxta',I“Apt. #. atc.

FILED
Apr 22,2005 08:00 AM
" Secretary of State”

R A

04152005 Chg-P CR2E034 (10/03)
Tity & Stale Ty .BiState - 4. FEl Nomoer = “Yhoohed For
A ) ~ . 01-0691487 - ~ [Not Applicasie
Zip Country Zip I Country 5. Certificate of Status Desired O $8.75 Additional
. o e ) Fee Required i
6. Name and Address of Current Registereﬂ:_AEent 7. Name and Address of New Registered Agent .
v Name

HASHEMIAN, MEHD!
3110 EGREYT TERRACE
SAFETY HARBOR, FL 34695

e e i

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

Cily

FL I Zip Code o

8. The above named antity submit$ this statemant for the purpu:u{s of shanging its registered office or registered agent, or both; m the State of Florida. | am familiar with, and accept

the obligations of registered agent. 15

ik

SIGNATURE

Sighalure, typed of Printad name of rag sterad agent and tiva f appiikdbls

NOTE Aegetacod Agant sigrature raquired when rainstatiag)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9., Election Campalgn Financlng
lF'l‘rust Fund Contribution.

$5.00 May Be
Added to Feas

OFFICERS AND DIRECTORE

" ADDITIONS, CHANGES TO GFFICERS AND DIRECTORS N 1T

0. 11.
TILE D 17 [ pelete TITLE I Change [T Addition
NAME HASHEMIAN, MEHDI i NAME

STRECT ADDRESS | 3110 EGRET TERRACE i STREET ADDRESS

crv-sr-zp | SAFETY HARBOR, FL 34805 i} GO -5T- 2 L ,
e | Dowe  f o U0000032231] O oewe e
NAME ' HAME /22 D5-80033-008 (5000
STACET ADDRESS STREET ADDRESS

CITY- §T-2IP i CITY-5T- 7P L
DILE ii 7 Detete L Dl cnange I Addifion
NAME : NAME

STREET ADDRESS i STHEET ADDRESS

CY-§1- 2P i _ CIy-81-2P .

TILE “- O Delele TiLE [Jchange [T Addition
NAME i RAME

STREET ADDRESS B STREET ADCRESS

Ciry-S7- 2P oL CIY-ST-2P . o B .

ILE ] O etes TIE (3 Chasge [ Addition
NAME NAME

STRECT ADDRESS il STREET ADDRESS .

oITY-§7- 2 S e eny-§1- 2P N )
THLE | [ Delete TILE Ol Change T Adtition
NAME : NAME

STREFT AGDRESS STREET ADDRESS

CIFY-T- 2P ” BITY-57-28 L

12, 1 hereby cerm}yl that the mfermation supplied with this filing ddes not qualify for the exemption stated in Sectior: 119.07{3)(1), Florida Staiutes. | further cerlify that the information
v thal my signature shall have the same jagat effect a8 1if made under oath; that | am an officer or direcior

ute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
empowered,

rate and

indicated on Lhis repon or tupplemental tepart, is true and ag|
of the corporation or the receiver or trustee empowered 10 exg)
changed, or on an aitachment with an address, with all other )

|-

SIGNATURE: /.»"‘ﬂzz/'ﬁ« -

SIGNATURE AND TYPED OR PRINTED NAME qFL

SIGNING OFFICER OR DIRECTOR

Wt f-os

L t

(721) 7917300 ._

Dayums Phose ¥ .
- T e . | gt

o
1

1




