2005 FOR PROFIT CORPORATION
ANNUAL REPORT L - FILED

DOCUMENT # P03000131697 Apr 30,2005 08:00 AM

1, Entty Name L Secretary of State
AKLL CONSTRUCTION INC.

Principal Place of Busine-s-s-‘ ) -:“_- T ~ Malling Address
1809 DUBLIN RD 1809 DUBLIN RD
DELTONA, F. 32738 DELTONA, FL 32738

e AR

03112005 No Chg-P CR2E034 (1 0.’03)

DO NOT WRITE IN THIS SPACE e ~ Tioviesra

20-0424415 Mot Applicable
ifi $8.75 additiona
o | 5 Cemnc?te of Status Desired O Feo Retuired

6. Name and Address of Cui'rent Reiistered Agent ;

e DUBN D - - _ DO NOT WRITE

DELTONA, FL 32738" IN THIS SPACE

==-=-_—-=-,-H-4——"':" 'T""":—— -

pmee

8. The above named entity submits this statement for the purpose of changing |ts regzstered office or reglstered agenrt, ar both in tha State ot Florida. | am familiar W|th and accept
the obligations of registered agent.

SIGNATURE — e

Slanatwe, wpequpﬁr\ea nameni mg’rs\efadagemm e S apphr.aua _{rjOTF; Ragslered Agent signature required when reinslallﬁg)ﬁ . : , DATE .
9. Election Campaign Financing .
Aftell‘: ﬁ‘fyﬂ?%% 555,':,3,?2 'g505u_00 Trust Fund Ct)n‘lr?bution a fdsdetc,iotah}l?;f ¢
0. S OFFICERS AND DIRECTORS. ]
e PvP _ _— .
NAME LOCKREM, ALLEN ' .
STREET ADDRESS | 1809 DUBLIN RD ' -
omv-s-zP | DELTONA, FL 32738~ e A . UOODO0345601
WiLe s : : 04730,/ 0-80043-006 150,00
NAME MARTIN, TIMOTHY
STREET ADDRESS | 1809 DUBLIN RD _
Cry. 57- 2P DELTONA,E 32738 . ' e —— O SR —- -
NHE T .
NAME TAYLOR, JOEL
STRELT ABDRESS | 1808 DUBLIN RD .
Coy-§1-2P DELTONA, FL 32738 L ) L - - DO NOT WRITE
i IN THIS SPACE
STREEY ADDRESS
GirY -5T- 2P . ) L I
THLE
HAME
STREET ADDRESS
CITY.§T-2P . e .
—_— i ——— = EESSY S5 N |
TITLE
NAME
STREET ADDRESS
grry-sT-2p . z e, . — - T )

12, | hereby certity that the information supplred with this fnhng doas not qualify for the exemption stated in Section 119, 07? (i), Florida Statutes. | further sertify that the information
wdicated an this repont o supplemental report is true and accurate and that my signature shall have the same legal arfect as if made under oath; that | am an efficer or director
of the carporation or the receiver or trustee esmpoweread to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: s Afm@% Bl bockeem /27 /o

SIGNATURE AND TYFED OR PRINTED NAME GFmNJMG QFFICER OR DIRECTOR Tiaylime Phons #




