FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P03000048704 04-20-2005 90314 008 ***150.00
1. Entity Name
ELEMENT CONSTRUCTION INC,
Principal Place of Business Mailing Address
2809 W WYOMING AVE 2809 W WYOMING AVE
TAMPA, FL 33611 TAMPA, FL 33611
S R A HC RO IA

Sulte. Apt. #.ete. Suite. Apt. #, elc. 01242005  Chg-P CR2E034 (10/03)

City & State ,+- City & State 4. FEI Number Applied For

L 90-0074455 Not Applicable
Zip ‘ Couniry Zip Country 5. Certificate of Status Desired [ ?eae ;esq mm“a'
_ + - _.B. Nams and Addreas of Current Reglstered Agent 7. Name and Addreas of New Raglstered Agent
Name
BYKUC, CEZARY -
2809 W WYOMlNG AVE . ] Street Address (P.Q. Box Nurnber is Not Acceptable}
TAMPA, FL 33611
City FL I Zip Code

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

SIGNATURE = .
+ - Dignature, typed of printed nama of registersda agent and fitte if applicable. (NOTE: Regisiarad Apant signatute raquired when reinstating) __ ° R — DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing " $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Tmi[ Fund Contribution. a Added to Fees
o -
10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
e P O pelete TimLE [JcChange [ Addition
MAME BYKUC, CEZARY NAME
STREET ADDRESS | 2809 W WYOMING AVE g o y STREET ADDRESS
CITY-ST-2P TAMPA, FL 33611 e CITY-ST-2IP
TME % ()} De!ele TIME VICE -PEES [ Change HMdilion
NANE NAME Stacy ROSENDE
STREET ADDRESS WHM M STREET ADDRESS 26061 w V\! \(o M “J &— AV t ZO%
€my-st-z —=> [ ovsze TEMPA, L 3301
TME O oetete HILE {Ochange [ Addition
NAME . | B . N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TMLE O Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TILE {3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP .. - N ony-st-ze - . -
THLE [ Delete TITLE I T 77 [Tchange - [C] Addition
RANE ’ ' S NAME SITRE
STREEF ADDRESS - © | sTeEvADoRESS - Tty
CITY-ST- 2P - CITY-ST-2P © e - . S . - - -

12. 1 hereby certify that the information supplied with this fl||n§ does not qualify for the exemption stated in Section 119, 07$SJ(|) 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 it made under oath; that | am an officer or director
of the corporation or the raceiver of trustee empowered (o executo 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 ell other iike empowere

E2ARY Bvruc

SIGNATURE: __ Gy Sg A~ JRES . Z/N-/vf 273~ 829-02 34

IGNATURE AND TYPED WEB NAME OF S/GNING OFFICER OA DIRECTOR Daytime Phone #




