FILED
2005 FOR PROFIT CORPORATION Feb 17, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000144738 s 0 015 50,

1. Entity Name N .
PLANTARA CONSTRUCTION CORPORATION

P

. DA '

Principal Place of Business Mailing Address

1236 CENTERAVENUE . 1236CENTERAVENUE .
TARPON SPRINGS, FL" 34689 |t TARPON SPRINGS, FL 34669

s — e A

1b18 OvEeronc Do | [o)B outtcoow po.
Suite, Apt. #, etc, Suite, Apl. #, etc. 02102005 Chg-P CR2E034 (10/03)
City & State Ci State 4. FEI Number Applied For
CPon Com~as & FL, AR o Lppinag 2t 20-0440553 Not Applicable
Zip Country Zip Counry” i ; $8.75 Additional
“r_SLﬂ‘; gg . 3‘./(0 8 8 5. Certificate of Status Desired a Feo Reruired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOLLING, PHILLIP L - ) - = -

1236 CENTER AVE. Eleel Address (P.Q. Box Number is Not Acc-ep:able)
TARPON SPRINGS, FL 34689 -

- | "Arepon Springs FL | %% oa

8. Thiz above namad enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

sustuREW_é’&f‘\a ' — -2 - SR

Sagnaiure, typeg o¢ prnied nama of regslored agert and tlu:'\'rewlocnhle. {NOTE: Regislorad Agent signature requucmnmrﬁlali-?g) ST A P DATE | . Vo e
. i‘g‘_f.]zz :— .I';«‘ 'fi.: ““:,f' : . .“l . .);;& i';' L EE:I o
. . . . P I RN P po kTR Ty t 4'.|
- ..., FILE.NOWI!II FEE IS $150,00 9..‘Elecl|on Campalgn F‘mancmg $5.00 May Be ' e L R
After May 1, 2005 Fee will be $550.00 |- ... !Trust Fund Contribution. 0O Addedto Fees
R R N ST
10. QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O petete ME— -~ e 01 Adeiion
NAME BOLLING, PHILLIP L NAME -
. o "
STREET ADDRESS | 1236 CENTER AVE. o \e sy’ |/ ©1 8 ©Ouercooie DL
orv-st-zp | TARPON SPRINGS, FL 34689 ‘ avste 1 T A RPON o as B UGBS
THLE VP [ Delete TMLE - 7 [Ochange [ Addition
RAME CARROLL, JESSE W MAME
STREET ADDRESS | 6142 JACKSON STREET STREET ADDRESS
CITY-51- 7P NEW PORT RICHEY, FL 34653 ) cITy-St-219
TIE [ Delete TIE (Jchange ] Addition
NAME NAME
_STREETADDRESS | e . STREET AUDRESS e e ————— — = ———
CITY-ST- 2P CITY-ST-2IP
TINLE [ pelete TLE [ change [T Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S5T- 7P CITY-ST-2IP
TILE [ belete TTLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-ZIP
TiLE O Delete TITLE [ Change £ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | herehy certily thal the information supplied with this filing does nat qualily for the axemption stated in Section 119.07(3)()), Florida Statutes. | further centify that the information
indicated on 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 corparation or the receiver or trustee empowered (0 execulte this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 it
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE: 2~ Y 731794~ 927 8

'/ SIGNATURE AND TYRED OR PRINTED NAKE OF suom@p!ﬁcen OR OIRECTOR Date Daylima Phane &




