“2005 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) ) FILED

DOCUMENT # P03000148594 Mar 05, 2005 08:00 AM
1. Entity Name Secretary of State
AAA CONSTRUCTION AND REMODELING, INC.
Principai Place of Business = -Mailing Address
601 W DETROIT BLVD . .- 601 W DETROIT BLVD
PENSACOLA FL 32534 PENSACOLA FL 32534
i AR AR
S, AP R ols Suie, AL F. et 1t MOORE CR2E034 (10/04)
City & State R sy ¥ T P T 4. FEI Number Amplied For
_ . T ] 9Q-01 30673 ) Mot Applicable
e Country Zip Country 5. Certficate of Status Desirad O ?i'gfq‘f;f:éﬁma'
6. Name an{d—A_cEe:‘s of Cun':e;-n‘t Regisiered Agent .- . 7. Name and Addrass of Nev; Registered Agent
Name
gg %GVIQES'ETL-QSI;{-IYBLLYV%N Street Address (P.O. Box Numlber 15 Not Accept;oleJ
PENSACOLA FL 32534 — :
City } ) . ) FL Zip Codel - -

8. The above named antity submits this statement for the burpose of changing its registered office or registered agent, or both, in the Stéte of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e .

S»grmm,.\ynud“cl p!;\ué PRI dggvsm:ad agent ang e it apalrc:‘:hra ] (N:;E_ Fagsturad Agant SJgn-at:u‘e !s_q:lle:;llan :e.msta:mgzud - - j . = DATE —
M FES 0.0
At FEE 3\!10‘;\’5 :::EE 1S”$1 5%300. o 9. Election Campaign Firancing  $5.00 May Be
et May 1, 200 ee Will Be $550.00 . Trust Fund Contiibution. [ Added to Fees

Make Check Payahle to Flotida Depariment of $tate ) - :
10. - CFFICERS AND DIRECTORS R I TADDITIONS/CHANGES TO OFFIGERS AN DIRECTORS IN 11
TE P T Delete it O Change ] Addition
NAME SEIGLER, LARRY LYNN e ‘ i
STRFETADDRESS |01 W DETROIT BLVD - STRELT ADDRE S5 3 fégggg%ég%%ug 150, 60
ore-ST.P |PENSACOLA FL 32534 . . s o | -
e 7 Detete £ O Change [ Adddion
NAME . PEME
SIRFFT ADDRESS SIKECT ADDRESS
RS L _ §ousze B
TmE T Detete T Ed change [ Addition
NAME HANE
STREET ADDRESS - - - : STRFET ADDRESS
CIry-§1- 2P ) ] CF oay anoe L
TITLE O gelets HLIR [ change 3 Addition
HAME NAME
STREET ADDRESS SIRFET ADDRESS
eIy 51-71P . ) N Civste
il : [ pelate niLe Ochangs T addition
RAME NAME
SIRCET ACDRESS STREETADDRFSS
City. ST-2IP e i L SR owstmw _ _
e [ Delete I O change [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
GiIY-Si- 2P o . ﬁj oSl 49

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)1), Florida Statutes. | further certify that the informatian
indicated on this repert of supplemental report is true and acourate and that my signaure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatien ar the receiver or tustee empowered to execute this repott as required by Chapter 607, 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 like empowssed. )
SIGNATURE: 2-2-05(3 50) oo 53
ER QR DIRECTOR Date . Daytirne Phone 4

INTED NAME OF SIGNING




