FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

DOCUMENT # P03000127373

1. Entity Name

1ZZY GONSTRUCTION, INC.

ANNUAL REPORT _ Secretary of State

05-06-2004 90164 037 ***150.00

Principal Place of Business Mailing Acdress
2920 GARRET STREET 2920 GARRET STREET 5 4 0 5 2 8 G 4
DELTONA, FL 32738 US DELTONA, FL 32738 US
= sV G0 0

Suite, Apt. #, elc. Suite, Apt. #, etc, 04272004 Cng-P CR2E034 (10/03)

City & Stale City & State 4. FE! Number Applied For

i 20- 0374008 Not Applicable
Zip Country Zp Country S. Certificate of Status Desired O gge';g‘ l‘;?edém"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

HISLOP, ISRAEL
2920 GARRET STREET Street Address (P.0. Box Number is Not Acceptable)
DELTONA, FL 32738

Name

City FL l Zip Code

8. The above nam

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e i i U0 Jod

the obligations

SIGNATURE _ .
Signature, typed or printed name of registered agentlnd litle it applicable. (NOTE: Registered Agent signature required when reinstating) ] - DATE, YA [
FILE NOWI!l FEE IS $150.00 9. Election Campaw’gn anancing $5.00 may Ba
After May 1, 2004 Fee wil! ba $550.00 Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN.11 " -
P [ peete TILE {Jctange [ Addilion
HISLOP, ISRAEL NAME
STREET ADDRESS | 2920 GARRET STREET STREET ADDRESS
CiTY-S7-ZIP DELTONA, FL 32738 CY-ST-2IP
I Delete TE [] Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
£ Delete TILE O change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-S1-21P
[ petete TIMLE [ Change (3 Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
O Delete TIRE [ Change  [] Addition
NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
O Detete TME w0  Ochange-  [l-Asditon,
NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)1), Flarida Statutes. | further certify that the information

indicated an this report or 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 corporation or the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Bieck 111f

changed, ar on an attachwwess, with all gther like empowered. 8 g‘ﬂ _
SIGNATURE: v/, teolrp Vi) A Y

SIGNATURE AND TYPED OR PRINTED NAME OF $/GNING OFFICER OR DIRECTOR " oae 1 Daytmes Phona #




