= H
2005 FOR PROFIT cdm‘ommou

ANNUAL REPORT

FILED

DOCUMEN'F# P03000004949

1. Entity Name

U.S. CERTIFIED CONSTRUCTION, INC,

o

Jan 26, 2005 08:00 AM
Secretary of State

N‘iaivl‘l-ng Address .
10235 WORTHY LAMB WAY
NEW PORT RICHEY, FL 34654

Principal Place of Business

10235 WORTHY LAMB WAY
NEW PORT RICHEY, FL 34654

|

DO NOT WRITE IN THIS SPACE

AT

A

01232005 No Chg-P CR2E034 (10/03)
4, FEI Number - Applied F.c-J}
82-0581236 Nat Applicable
. $8.75 Additional
_ 5, Certificate of Status Desired ) Fee Roquirad

DIAMANTOPULOS, MARIO
10235 WORTHY LAMB WAY
NEW PORT RICHEY, Fl. 34654

el

5. Na.lén.e a;g;l :A.;iqnss of 6ﬁmnt Rqegisleud Agent _- -_,_ "l |

DO NOT WRITE
IN THIS SPACE

apthsf the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep

PRS0 T [puhec 7ok

‘ame of registered agent and Utke f applicable,

A g e w

(NOTE _Regrstered Agent :‘wg{m{u:e required when reinstatng)

/25 )es
e

“ e
FILE NOWII! FEE IS $150.00
Aftor May 1, 2005 Fes will be $550.00

Trust Fund Gontribution,

9. Election Campaign Finarcing

$5.00 Mmay Be
Agded to Fees

-

~GFFICERS AND DIRECTORS

PTD
DIAMANTOPULOS, MARIO

10235 WORTHY LAMB WAY

NEW PORT RICHEY, FL 34654

HAME
STREET ADDRESS
CITY.-ST-2IP

VSD
DIAMANTOPULOS, ARIE
10235 WORTHY LAMB WAY
NEW PORT RICHEY, FL 34654

ImE

NAME

STREET ADDRESS
CITY-5T-2P

e

NAME

STREET ADDRESS
CITe-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-§7-ZP

TITLE

NAME

STREET ALIDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY.§7-2P

— — = — P

-
by

ST 1A
£4

HWUHH HS T2
ITECTIRtS

4
L3010 150,00

DO NOT WRITE
IN THIS SPACE

e o - R

12. | hereby certify that the information supplied with this ﬁling

of the corperatlon or the feceiver or trus!
changed, of on an aitachment with ap

@ MpoWRre
Aldther ke empowered.

2 dosas nit qualify for the exemption stated in Section 119.07(3 ;
indicatéd on this report or suppleménia] repori is rue and accurate and that my signature shall have the same legal effect as if made under gath; that [ am an officer or director
pxecute this report as required by Chagpter 607, Florlda Statutes; and that my name appears m(&bck 14 or Block 11 if

U iz [t

)i}, Florida Statutes. | further certily that the informaticn

727
WAL

D HAME OF SIGNING

ddre g
L .

FFICER OR DIRECTOR

¢ 1 /27)es
TR

7

Daytma Phone #




