2005 FOR PROFIT CORPORATION

FILED

. ANNUAL REPORT
DOCUMENT # P03000140332
1. Entity Name

FINLEY & ALLISON CONSTRUCTION, INC,

Jan 21, 2005 08:00 AM
Secretary of State

Mailing Address

9848 PINE ISLAND RD
CLERMONT, FL 34711

Principal Place of Business

9848 PINE ISLAND RD
CLERMONT, 1 34711

DO NOT WRITE IN THIS SPACE

N0

01042005 No Chg-P CR2E034 (10/03)
4. FEl Numbear Apphed For
90-0126693 / Not Appllcable
$8.75 addtionat
5. Coertificate of Status Desired ‘-ﬁ Foo Required

8. Name and Address of Current Avgistered Agent

FINLEY, JOSEPH &
8848 PINE ISLAND RD
CLERMONT, FL. 34711

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE - - ——
Sigeaartrrr, fypad o pronect nayne of regrsisded agent and ttie £ apphcatie,

T {NOTE: Regigtared Agent gnature requred when reretating)

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo will be $350.00 Trust Func Contribution.

9. Election Campalgn Financing

$5.00 may Be
Adtled to Fees

10. QFFICERS AND DIRECTORS I

PB

ALLISON, MICHAEL 8

9843 PINE ISLAND RD
CLERMONT, FL 34711

mLe

NAME

STRIET ADDRESS
CaY-ST-22

1A
'| l fﬂ FERN S

Hi e
iUI { ! )‘:!'l'i 2’:

vD

FINLEY, JOSEPH 8
9848 PINE ISLAND RD
CLERMONT, FL 34711

STASET ADDRESS
CIrY-ST-22

STREEY ADDRESS
CITY-S1.20P

STREET ADDRESS
CirY-Si-28

DO NOT WRITE

~IN THIS SPACE

STREET ADDRESS
CAY-ST-710

THILE

RAME

STREET ADDRESS
CTY-ST-2P

12. [ hereby certify that the Infor
indicated on this report or sup

of the corporation or the receiyel or rustee empﬁed

changed, or on an attachmgniwyh an 3
L4

SIGNATURE: N

on supplied with this filing does not quahfyrfor the exemption stated in Section 119. OTE3IO, Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal el
to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

all oliygr fke empowered.
WL,— Mumu.. 4 A:.usod 1= (0% 352-2a2- 14

fact as if made under oath, that | am an officer or director

(7

awnunﬂcb m'sucT FRINPED NAME OF MGNING OFFICER OR DIRECTOR

Daybene Phona #




