2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P03000034925

1. Entity Name

ARBO BROTHERS CONSTRUCTION, INC.

Secretary of State

(02-28-2005 90215 035 ***150.00

Principal Place of Business

550 BUSINESS PARK RD,
BLDG. A4
WEST PALM BEACH FL 33421

Mailing Address
P.O. BOX 213014

WEST PALM BEACH FL 33421

2. Principal Place of Business 3. Mailing Address

I

N

Suite, Apt. #, etc. Suite, Apt. #, etc,

1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
05-0561573 Not Applicable
Zip Country Zip Counuy 5. Certificate of Status Desired | $8'75 additional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CARBO, ANTHONY D
7950 HALL BLVD
LOXAHATCHEE FL 33470

Ne

—ﬂ
g'éd‘fc

£s

Name __. C:FQK.BO_..)__F}N ﬁTO?Tg- -b . =

Street Address (P.O. Box
S0

umber is Not Acceptable

[/}
Ve Sviem CH.  #= Bl

™ Dogod Paim Peoch

FL

Zip Code
XTI

8. The above named entity submits this statement for the purpose of changing its registered office or re'éistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisierad agent.

SIGNATURE

MM"\/&%

2705

Signatura, typed of prnted name of registered agent and tile il applicable, ( ’ MBglslemd Agant signatute required when renstating)

DATE

8. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. [ Added to Fees
4

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o} [ Delete THLE FE es velen+ Bchange [ Addition
HAME CARBO, ANTHONY D RAME Carbo , Anthon 5 b
STREET ADDRESS | 7950 HALL BLVD ALY — | swaeer roomess 00 Crig 7‘\/! e
ory-s-zip | LOXAHATCHEE FL 33470 addrzg; CITY-SI-2IP ko yas Paim %{a Ch é; 34
e O Dalets e vite president Lj Chenge  [E-ition
NAME HAME CMEBO, Daniel
STREET ADDRESS STREETADDRESS | 7 2 y Shorma Pr
CITy-81-21P CITY-ST- 2P RDHOJ Pﬂ i BCaCJ’I F‘—i.. 3%(_“ l][;
TITLE [ patete TITLE OJchange [ Addition
waME T T T - NAME - - - - T
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7iP
TILE [ Delete TITLE [l change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
TITLE O velete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TITLE O celete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS

- ST-21P CITY-ST-ZiP

. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empoweread 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 addre;

SIGNATURE:

with alt other like empowered.

//7 [os5— SCI-78-§292

SIGNATURE AND TYFED OR FRINTED NAME OF SIGN!NG@ICER OR DIRECTOR

Daytima Phone 4



oY

. | AT-TACHl\/EN'iW /

| #'PQBO@OO%HQ 25 04
NOTICE OF ELECTION TO BE EXEMPT

Please refer to the enclosed instructions before compleﬂng this form.

W

T -— L

‘SECTION 1: Tam applying for exemption as'a (‘Flease theck only one box in thu secuon) L Raes T

S
"CO RUCTION INDUSTRY “COR,PQRATE OFFICER" (350 APPL]CAT[ON FEE REQUIRED) e
Officer of a Cotporation (Title): J_CZ.%E.L’ R ) -OR- [0 Member of a Limited Liability Company (LLC)

NON-CONSTRUCTION INDUSTRY “CORPORATE OFFICER” (NO FEE REQUIRED)
O Officer of a Corporation (Title): )

An officer electing an exemption under chapter 440 Florida Statutes is not entitled to beneflts under this chapter.

SECTION 2. To be eligible for an exemption, the corporation of which you are an officer or the limited liability company of which
you are a member must be registered with the Division of Corporations of the Department of State. For applicants applying as an
officer of a corporation, you.must be listed as an officer of the Corporation with the Division of Corporations of the Department of

- |_State._ Pléase.list the regigiration number- (do¢ument-number shown on-your Uniform*Business Report) aR” file with the Division of
Corporations. 030000344925 °

SECTION 3. This exemption application appl:cs only to the person signing the application, the Corporation/LLC that is listed
below; and the scope of business

ort listed:
Corporation or LLC Name: agféB @KOS Cﬁl\{é‘rFElN- 05056 'SBTelephone Sbi - 195 66322
Business Mailing Address: £.0.. Box 213044 Ciry.ﬁ) i Paﬂ

LN ~ . - 1
Scope of Business or Trade of Applicant: _| QSICLDM’IG\-Q Qo . 3. 4,

acgéte:ﬁ.. Zip:agq'z County!OAE!! ﬁEﬂC‘

SECTION d. Please list all certified or registered licenses issued to thc applicant pursuant to Chapter 489, F.S. (Contractor”s
License) --__N_[ A . .

SEZTION 5. Does the county or municipality in which your business is located require an occﬁpétional license fof your business?
[ONo IF YES, A COPY OF A CURRENT OCCUPATIONAL LICENSE MUST BE ATTACHED.

application agplies?

O Yes R4 No IF YES, PLEASE LIST THE NAME(s) AND FEIN(s) OF THE AFFILIATED CORPORATION(S) OR
LLC(s):

NAME: FEIN:

_ SECTIO;(Are you affiliated with any corporation (including LLC) other than the corporation (including LLC) 10 which this
P

SECTION 7. If your corporation or LLC is engaged in the construction industry, you must provide the required proof of
ownership in the corporation or LLC.

H

A “To be cl|g1ble e for a construction ingusity exemption as an T officer of a « corporation, the applicant niust be a shareholder,

i owning at l2ast 10% of the stock of the corporation. A COPY OF A STOCK CERTIFICATE EVIDENCING THE
REQUIRED OWNERSHIP MUST BE ATTACHED.

B. To be eligibie for a construction industry exemption as a member of a limited liability company (LLC), the applicant must
confirm ownership of at least 10% of the company. THE REQUIRED OWNERSHIP MAY BE ESTABLISHED BY
PRODUCTION OF DOCUMENTATION REFLECTING THE REQUIRED OWNERSHIP, OR BY
SUBMITTING A NOTARIZED STATEMENT ATTESTING TO THE REQUIRED OWNERSHIP.

SECTION 8. S FRAUD NOTICE

A, Any person who, knowingly and with intent to injure, defraud, or deceive the department or any employer or
employee, insurance company or any other person, files a notice of election to be exempt contammg any false or
.misleading information is guilty of a felony of the third degree.

"B, Attestation of appiicant - By signing below I patést that 1 have read, understand and acknowledge the foregoing

nouce
H

o SIGNATURE QF APPLICANT

THIS APPLICATION iS CONTINUED ON THE REVERSE SIDE

OWE 250 NOTICE OF ELECTION TO BE EXEMPT = REVISED Y2004
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