~2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000071802

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90042 033 ***150.00

1. Entity Name

ADMIRE CONTRACTING, INC.

Mailing Address

3592 55TH STREETN.
ST. PETERSBURG, FL 33710

Principal Place of Business

3592 55TH STREET N.
ST. PETERSBURG, FL 33710

IS

ORI

03232005 No Chg-P CR2E034 (10/03})
DO NOT WR'TE lN THIS SPACE 4. FEI Number Applied For
30-0200014 Not Applicatle

$8.75 Additional

5. Certificate of Desired
rtificate of Status ire (] Fee Required

6. Name and Address of Cutient Registered Agent

poumRe BavsaRa DO NOT WRITE
IN THIS SPACE

ST. PETERSBURG, FL 33710 = .~

%

8. The above named entily submils this staternen! for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisleted agent. LR .
;1‘ N '“‘:! L
SIGNATURE

Suyneai

(NOTE. Regestered AQen| snature required whan ensiaing ) DATE

o, tyrled ni:rmled rame gl regrstered. agen! and bile it apphcabie.
W e - P arkE W

LU g
H - £, 1 . . " .
FILE NOWI!! FEE IS $150.00 ~ 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Pk

10, OFFICERS AND DIRECTORS [
TILE PS
NAME ADMIRE, BARBARA

STREET ADDRESS | 3592 55TH STREET N.

CIrY-§1-2IP ST. PETERSBURG. FL 33710

TILE VP

HAME ADMIRE, VINCENT

SIRcET ADORESS | 3902 B5TH STREET N.

CIIY-51-21P ST. PETERSBURG, FL 33710

TIILE )

" NAME -

SIREET ADDRESS

omv-si-2p DO NOT WRITE

IN THIS SPACE

NAME
SIREET ADDRESS
CIry-S1-21P

THLE

RAME

STAEE] ADDRESS
CItY-ST-2tP

HILE

NAME

SIREET ADDRESS
CHY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | lurther certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal efiect as if made under oath; thal | am an officar or director
of the corporalion ar the receiver or truslee empowaered lo execute this reporl as required by Chapler 607, Fiorida Statutes; and Ihat my name appears in Block 10 or Block 11 if
changeg. of on an atlachment with an address, with all other likg empowared.

SIGNATURE: 22205

SIGNMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayume Frone #




