2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000094294

1. Entity Name

NATHE & SONS CONSTRUCTION, IN

C.

Principal Piace of Business

32440 NATHE RD
DADE CITY, FL 33523

Mailing Address

32440 NATHE RD
DADE CITY, FL 33523

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90076 041 ***150.00

SR DAV

01122005 Chg-P CR2ED34 (10/03)
City & Slate Gity & State . 4. FE!I Number Applied For
38-3657788 Not Applicable
Zp Country 4P Couniry 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NATHE, GERARD H
32440 NATHE RD
DADE CITY, FL 33523

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

City

FL

Zip Code

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. 1 am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tlypad of printed name of registerad agernt and

titke il applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

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

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O pelete TLE [ Change [ Addition
NAME NATHE, GERARD H NAME

STREET ADGRESS | 32440 NATHE RD STREET ADDRESS

CITY-ST-ZIP DADE CITY, FL 33523 CITY-ST-2IP

TITLE ST [ petete THLE {J Change [ Adaition
NAME NATHE, ROXANNE NAME

STREET ADDRESS | 32440 NATHE RD STREET ADDRESS

CITY-ST-2F DADE CITY, FL 33523 CiTy-ST-2IP

TITLE [ pelete TITLE O change  [J Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

GITY-ST-ZIP CiTy-ST-21P

TITLE ] Delete TMLE [l crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2P

TTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-2P

TITLE [ Delete TITLE [T Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-81-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or tustes empowered o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an aftaghment wiih a7
SIGNATURE: f

. with all other like empowered.

£ged H o JRES .

OI~-19-05S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylirne Phone #




