FILED
2005 FOR PROFIT CORPORATION Apr 01,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000126136 g 04-01-2005 90004 001 ***150.00

1. Entity Name

ALDRICH CONSTRUCTION AND DEVELOPMENT, INC.

Principal Place of Business Mailing Address e
928 PORTER BRIVE —028-PORTER-DRIVE
LARGO-FL33111—US LARGO-H—33771—US—

BT ke R | T Srackag £ 0 T A

Suue A;}l #r(:{cl ,l' fF %D z Sulle f?:)[ # elc. ﬁ: 30 3 03222005 Chg-P CR2E034 {(10/03)

City & Stat i City & Slate 4. FEI Number Applied For
L&J’a O FL Laf(} O FL 20-03868907 Nol Applicable

$8.75 additional

Count 2i Count . .
3 3 _] 1 ’ Ioun ry u 5 {Is] 3 37 _?j' ountry I/{ \_S 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
T - T T . Name .
ALDRIGH, DOREEN J Doreen d. Aldrich
g28 PORTER DRlVE Street Address (P.O. Box Number is Not Acceplable)

LARGO, FL 33771~

\ 1299 Starkey Road Unit 303
o Jargo ' FL | %9399 )

8. The above named enmy submits lhls s\alement for the purpose of changing its registered office or registered Qg;nl or both, in the State of Fiorida. | am familiar with, and accepl

the obligations of istered agen_l , A{M‘ dk_ bofcﬁ}’l J - }q, (,CL(I . 3/2’ 8/05

SIGNATURE _, Wi _,1 Y
Signaturg 1yped ur prindetd name Df_“?#lETEG a\;enl and e if apalicable (NOTE:‘Seglslevw Agent signature required when rensiatng) DATE

FILE NOW!!! FEE IS 5150_'00-:; 9. Election Campa\gn Financwng 0 $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P [ Dolete TITLE [ Change [ Addition
HAME ALDRICH, CHARLES W JR. NAME
STREET ADDRESS | 928 PORTER DRIVE STREET ADDRESS
CITY-ST-2P LARGO, FL 33771 CiTY-51-2IF
TITLE S O Delets TITLE [ Change [ Addition
NAME ALDRICH, DOREEN J NAME
STRELT ADDRESS » 928 PORTER DRIVE " SIBEELI ADDRESS
CITY-ST-21 LARGO, FL 33771 CITY-S1-21P
TITLE O Delete TITLE {3 change [ Addition
NAME NAME
STREET ADDRESS _ | STREET ADDRESS A _
CITY- 57-21P ) CITY-ST-21P
HILE . [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-21P COITY-ST-21P
TME [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-2IP

12. | hereby certity that the infarmation supplied with this filin é) does nol quality for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: (o il afazfos 722-537 ~ N &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylime Phone #




