2005 FOR PROFIT CORPORATION
. " _ANNUAL BEPORT (AR) o " FILED

Narme

RYAN, SHANE

3 - .
DOCUMENT # P03000116737 Au 04, 2005 08:00 AM
b iy eme %ecretar of State
S. RYAN CONSTRUCTION, INC. y
Principal Plage of Busingss . | . Maul'mg Address; T
4353 S. PENINSULA DR 4353 S. PENINSULA DR
S D [
2. Principal Place of Business j 3. Maifing Address_’ — S C T

z Ly ___ Snie

Suite, Apt. #, etc Suite, Apt #, etc hll 2nd MOORE CR2E034 (5/05)

City & Stae Cily & State T 4. FEl Number __ L ’ Applied For
COWLE g Eip | _ srsoess | e
-_:;i?i_ j L.-] tjo lgrb‘ ap Country 5, Certificate of Status Desired E‘/ ?i'gfq[ﬁf:;ﬁma’

6. Name and Address of Current Registered f\gent ] 7 7 Name and h}{cfréss‘of:‘ﬂew Reg?stergd Agent :

4353 S PENINSULA DR Sireet Address (P.0. Box Number is Not Acceptable]
PONCE INLET FL 32127 ———— S

City ) FL Zip Code

a. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. - ' c

sowrre. SHOVE LYoV QIRECTOR G- j-ox

Sunatara. yped of prnled nerg ol 1egrsbived agen! and 1s f appizable INOTE Regelerad Agent signatusa raguired whan rsmstating) BATE

FILE NOWI!! FEE 1S $550.00 S.607 193(2)(b), F.5., alfowé fo-r the waiver of the $400 CO 7

9. Election Campaign Financing  $5.00 May Bie

DUE BY September 7, 2005 . . late fee. By checking this box, the corporation certifies it .
Make Check PayabiastopFIorida De,partmeni of State did not receive prior notice Fee to file is $150.00. 2/ TrustFund Contribution  [] Added to Fees
10, OFFICERS AND DIRECTORS _ l 11. ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS N 1
Wite D 3 oelete iF [ Change Uhddition
HAME RY AN, SHANE NARE
SIRATADDRESS | 4353 S. PENINSULA DR SIRLEL ADDRESS HADODN=Z7S56E
arr ST-2¢ | PONGE INLET FL 32127 R} rvsiae 05/ 04/ 05-80001-020 158,75
Tie D '  DOoeee f§ oonf T O change L] Addition
NAME RYAN, JOHN P MAME
STREET ADUKESS | 4353 S. PENINSULA DR STREET ADIRFSS
- CIlY-ST-2ip PONCE INLET FL 32127 Gue-ST-7P
T O Delete i KT T o Ol ¢hange [ Addiiion
AN NAMF
STRET ADORESS SIREE] ADDRESS
CHY-SE-2P Ty Si-4p
TITLE T [ oelete nnE ' ' [ Change [ Addition
HAME HAME
STREET ADNRESS SIREET ADDRESS
CITY-Sl-2p CHY ST 2P
WiE T [T Dalete T T CJchange L] Addfiion
NAME NAME
SIRLET AGDRESS SIREET AODRESS
Iy - ST P CHY-§1- 2P
T [ opelete N G ) [J Change ] Addition
NAME NAME
STREFT ADDRESS SIREFE ANDRESS
CHY-ST-2P GHY-51-2F

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectien 1 19.07(3)({, Flarida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal affect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changad, ar on an attachment with an addrass, with all ofger like empowered -

£ OF SIGNING OFFICER OR DIRECTOR Dayime Phone ¥

SIGNATURE: SGNATURE AND TYPED OR PRINTED




