L 4

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 21, 2005 8:00 am

Secretary of State

(02-21-2005 90060 013 ***150.00

DOCUMENT # P02000131801

1. Entity Name

SVENSON CONSTRUCTION, INC.

Principal Place of Business Mailing Addrass
1715 HERMIT SMITH ROAD 1715 HERMIT SMITH ROAD
APOPKA, FL 32712 APOPKA, FL 32112

e i IUEREW A RAm

11115 HeameT s Th RO lms Heam 7 Smizh £0

Suite, Apl. #, etc. Suite, Apl #, clc. 02162005 Chg-P CR2E034 (10’03)

v & Slate City & Stata 4, FEl Number Appiied For
rﬁ P F F L ﬁ hﬂ 'S{ 65-1168282 Noi Applicable

stz".l \Z u‘njurgvﬁ 3 2’7 iz CuunerSA 5. Certficata of Status Desired 0 $B.75 Additionat

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SVENSON, JAMES

1715 HERMIT-SMITH RoOAD - -- . . . Stragl Addrass (P.0. Box Mummbar is Nol Acceplable) . _ .. e e —

APOPKA, FL 32712

City FL ’ Zip Code

8. The above named entity submits 1his statement lor the purpase of changing ils regisiarad oifice or repisterad agent, or both, In the State of Florida. | am familiar with, and accepl
the cbligations of registerad agent.

SIGNATURE .
Signatura. typed of prrfaa name of registared 2gent and lite il applicadta {NOTE: Regislored Agent signabure ranuired when rainstaling) DATE
FILE NOW!™! FEE IS $150.00 9. Eleation Campaign Financing $5.00 nay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. []  AddedtoFees
10. QFFICERS AND BIRECTORS 11. ADDITIONS/THANGES TO QFFICERS AND DIRECTORS 1N 11
me . - |PD . L veicte niLE e [3 change [ Addition
HAME SVENSON, JAMES HAME *
STREET AULRESS | 1715 HERMIT SMITH ROAD STREET AUDRESS
CITY-ST-2P APOPKA, FL 32712 CiTY-ST1-2P .
NILE vD O oelete Tne ] change [ Addition
HAME SVENSON, CONNIE NAME
SIREET ALLRESS | 1715 HERMIT SMITH ROAD STREET AULRESS
oir-51-2p APOPKA, FL 32712 ciY-SI-2P
(13 D ¥ Teicke THLE -To Ffane [T Adtion
HAME SPENCER, JOHN R SR. NAME . \/ NS ON WALTER
SIREET ADDRESS | 714 MONCLAIR ROAD STEELORES | 3 G (,0 Ce A\i R\C# C\CLLE
Liv-g-2p | LEESBURG, FL 34748 CITY-SI-2P Ot ﬂ\'um .32 % gq — OO0 H
WILE 7 beiete WILE O Changs N Addition
SNAMETT T | e - TTE T NEME | - T )
STREET ADDRESS STREET ADIRESS
CHY-S1-4P Cy-si-ap ;
T L pekee L [ change. - Rddidan
HAME NAME .
STREET ADURESS STREET ADDAESS
CIY-51-2P oInY-57-2P
HILE 7 telele TMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CINY-S7-2P CIFY-S1-2P

12. | hereby certify that tho infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}. Florida Statutes.  further cortity that the information
indicated on his reporl or susplemgatal report is trua and accurate and that my signature shall have the same legal eftect as it made under aath; thal | am an ofticer or director
ol the corporation or the racaivar oAiMystee empowered Lo execule this report as required by Chapter G607, Florida Stattes; and that my name appears in Block 16 or Block 111t
changed, or on an aBachment with ddress, with all other like smpowared.

DAmES SUEpISnS z! lagf!as 324-791-54153

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Taylme Phona #

SIGNATURE:

[



