-
£ LS

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2006 08:00 A

DOCUMENT # P02000047026 Secretary of State

1. Entity Name
ALLIES CONSTRUCTION, INC.

Principal Place of Business Mailing Address

37110 EGRET TERRACE . 37110 EGRET TERRACE
SAFETY HARBOR, FL 34653 SAFETY HARBOR, FL 34895

gl L

03292008  No Chg-P CR2EQ34 (11/05)

\

DO NOT WRITE IN THIS SPACE e FondE

01-0891487 Net Applicable
5. Catcateof Satus Desired [ Eeaggfq Addiional

6. Name and Address of Current Registered Agent o

D110 EQRETTERRACE DO NOT WRITE
SAFETY HARBOR, FL 34685 'N THIS SPACE

PRI

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

SIGNATURE = . - -

Signature., yned or printed name of reg'sle;ed ;gant and title i appbeaile {NOTE. Regstered Agent signaﬁe mqmrad wh‘en @AsENG] B . . fatary -
FILE NOWIl! FEE IS $150.00 8. Eiection Campaign Firancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Addedto Fess
10. OFFICERS AND D\RECTORS |
ARE D
NAME HASHEMIAN, MEHDI|
STREET ADCRESS | 3110 EGRET TERRACE
crv-saP | SAFETY HARBOR, FL 34695 , L 00000510392
= ' - — 04/25/06-B000E-012 150..00
HAME
$TREST ADGRESS
CITY-ST-2P
T
NAME

s | B DO NOT WRITE

o IN THIS SPACE

NAME
STREET ALDRESS
Ciy-sY-ap

TILE

MAME

STREET ADDRESS
Ciry-St-2p

e
NAME

STREET ADDRESS
OIFY-ST-2P o

12, | hareby certily that the information suppitiad with this t'mné; doss not quelily for the exsmplions cortained in Chaper 119, Florida Siahutes, ! kurthar cartify that the intormation
indicated on: this raport of supplemental raport is trug and accurate and that my signature shall have the same legal effect as if made undsr aath; that | am an officer or divector
of the corporation or the recelver or rustee empowered 10 exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Bicck 11
changed, or on an ettachment with an address, with all other like empowered.

SIGNATURE: ). At hemide : Ylofsle 727 ~ 7‘?1’73{

SIGNATURE AND TYPED OR FRINTED NAME OF SiGNIMd OFFICER OR DIRECTOR ylng Phone ¢

L




