FILED

2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P03000128796 03-01-2005 90081 013 ***158.75

1. Entity Name

PHILIP SEARS CONSTRUCTION, INC.

Principal Place of Business Mailing Address

826 FOURTH STREET 826 FQURTH STREET

NEPTUNE BEACH, FL 32266 US NEPTUNE BEACH, FL 32266 US

> P e OO O
Suite., Apt. #, elc. Stite. Apt. #, etc. 01312005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number, Applied For

DZO -'O?'—?o 99:5 Not Applicable
Zi,p Country g Country 2._Cerli(icata of Status Desire‘d E’:‘ gg';?q‘ﬁ:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

SEARS, PHILIP S ,
826 FOURTH STREET Street Address (P.0O. Box Number is Not Acceplabte)

NEPTUNE BEACH, FL 32266

City FL l Zip Cods

8. The above named 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
the obligations of registered agent.

SIGNATURE
‘Snnna:ure. typad or prinled nama of registerad agent and tille it applicatle. {NOTE: Registerad Agent sipnature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Defete TITLE [ change [ Addition
NAME SEARS, PHILIP S MAME
STREET ADDRESS | 826 FOURTH STREET STREET ADDRESS
Ciry-st-2p NEPTUNE BEACH, FL 32266 CITY-SI-2IP
TIE ) Detete TME [ change  [3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZP CIY-ST-2IP
TIMLE e O pelete L e [ Change [ Addition
HAME KAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TE . O Defete TILE [71Change £ Audition
NAmE i NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT- 2P Cily-5T-2P
TILE L} elete TITLE [Jchange [ Addition
HAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-57-2P CHrY-S1- 2P
TITLE : [ Detete e [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-2P CITY-sT- 21

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same 'egal eftact as if made under oath; that t am an officer or director
of the corporalion or the recaiver or trusise empowered 1o execule 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 allachr?h an fddiess, with all other like empowered.

' SIGNATURE: / /71‘/ Seare 2-2C-05  qo{ 9932612

S!GNATUHE‘AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Dayt:me Phona #




