FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSHS)NEJmEA ENT #P03000014109 05-31-2005 90001 009 ***150.00
DAN ALLEVA CONSTRUCTION, INC.
Principal Place of Business Mailing Address
4183 SANORA LANE 4183 SANORA LANE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 ) 50053
P s HIIi!IIHHII\II?HHIIMII\IlIIH!II\I\HIHIIII\HIHIII!I\IHIIHHlI\
Suile, Apt. #, etc. Suite, Apt. #, etc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
20-0778648 Not Applicable
2 Country Zo Country 5. Certificate of Status Desired O ?g'gfm’;?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

TUMBLESON;J'DOYLE — ——— —-_— - — - - — = I -
150 SQUTH PALMETTO AVE., STE. A Street Address (P.C Box Number is Noi Acceptable)

DAYTONA BEACH, FL 32114

City FL Zip Code

B. The above narned entity Submits [ws sialement jor the purpose of changing its registerad oifice or registeted agent, or bath, in the State of Florida. | am famibar with, and accept
the obhgations of regisiered agent

SIGNATURE
Signature. yped oF Brinteg nam of regisierec agent and it 1| apolicabie {NOTE: Rogisiered AQONT SIGNATLD reguirad wnen ranssinng; DATE

FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by Septembeor 7, 2005 Trust Fund Contribution. g Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE D 1 elete TITLE [J Change  [J Addition
NAME ALLEVA, DANIEL R NAME
STREET ADDRESS | 4183 SANORA LANE STREET ADDRESS
CITy-$1-21P ORMOND BEACH, FL 32174 CITy-s1-21P
TALE VP 1 pelete TITE [ thange [ Additon
NAME ALLEVA, SUE HAME
STHEET ADDRESS | 4183 SANORA LANE STHEET ADDRESS
CITY-5T-21P ORMOND BEACH, FL CITy-S1-2ip
TIMLE O petee HE [ Cnange ] Addition
NAME NAME
STREET ADDREES STREET ADDRESS
CITY-S1-2IP ITY-§T-2IP
TILE 3 pelete TITLE [ change [ Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CIry-g1-2p
mig O telete TLE I change [ Adtiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-21P
THLE O petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CY-ST-2P

12, ) hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gathy; that E am an officer or director
of the corporalion of the receiver of lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. 3 8@

SIGNATURE: Qe 0 (4 (4 Lo 5hs fos 265-115 |

SIGNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Wata Daylma Pricng #




