FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000124709 SR 04-19-2005 90400 020 ***150.00

1. Entity Name
STRAIGHT LINE CONSTRUCTION OF S.W. FL, INC.

Principal Place of Business Mailing Address SJUBIIVL L
SATCASADEERIODE —8470-CASHDE-RIS-LANE
FORTMYERSH—335+% FORT MIYERSFE 33979
2 Pflﬂcipiﬂ Place of Business 3. Mallmg Aduoress ‘ IlIHI" m ||‘|| “I“ |||” ||w |H|I ”l‘l ”l“ HI’] ‘ll” ll"l ||”|I| || ||I’
/220 nierzo //&c/ 4 /1220 HPe7®o /0,&(/1/
Sulle Apt. #, etc. Suite, Apt. #, etc. 04052005 Cha-
g-P CR2E034 (10/03)
Swirze /2 Suiteg” [ 2.
ily & State City & State 4, FEI Number . Applied For
60 /77/4&6 F/ > ,QT’ /77;/125 15/ 56-2301020 Not Appiicable
Country Country S ! $8.75 Additional
337/2 LL’—IE’ 33 7/2 ld!f. 5. Cerlificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name R
e 2f 1 EF, ‘.
- 27 Street Address (P.O. Box Nur;?%\lot Acceptable
(220 57'20
wiveE (2
City | Zi Co&e
fokr Iees FL | 2552
8. The above named ubmilg this statement for the purpose of changing its registered office or registered’agent. or both, in the Siate of Fiorida. | am familiar with, and accept
the obligations
SIGNATURE / DLve /ﬂ/ﬂ/én?/to 74 % /D g
S-MM or pnieg name of registered agenl ano nte 1t applicably. (NCTE: Rag:slered Agent signatute requirgll when reinstating} Toare /
LE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬁe:lMay 1, 2005 Fee Wlfl be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 41
TITLE PD 2 Deete TITLE PD f Change [ Addition
HAME VAN AUKEN, ROBBIE A VAN Auke ], Robbis
STREET ADDRESS | 8470 CASA DEL RIO LANE STREET ADDRESS /0. 20 W n—nnﬁ
oiv-st-ze | FORT MYERS, FL 33919 civ-St- 29 fp'.e'f yz4i VLS, £ 334 /9
TME O Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST. 2IP
TME O pelete TITLE [ change ] Addition
NAME NAME
STAEET ADDRFSS STREET ADDRESS
CITY-S1-21IP CITY-ST-21
TITLE [ delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST+ 2ip CiIy-sT-ae
TLE O oelere HIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-2IP
T 1 Detete Tl [ crange [ Adition
NAME : NAME
STREET ADDRESS STREET ADDRESS e
CTY-ST- 7P CITY-$T-2IP

12. | hereby certily that the information supplied with this filin é; does not qualify for the exemption staled in Section 119.07(3X(i), Florida Siatutes. | further cerlify that the information
indicated on this report or supplementg] repart is true and accurate and that my signature shall havé the sama legal effect as it made under oath: that | am an officer or directar
of the corporation or the receiver of, ee empowered 1o exapyte this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment wj address, with all oth

Iké empowared.
SIGNATURE: /an—~ | 4/5 / 2=y

“TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Dayiime Phone ¥




