2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F03000148767

1. Entity Name

WILLIAM BRITT CONSTRUCTICON INC.

Principal Place of Business

12701 126TH AVE,, LOT 48
LARGO FL 33774

‘Mailing Address

12701 126TH AVE,, LOT 48
LARGO FL 33774

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc,

Suite, Api. #, etc.

FILED
Feb 02, 2005 08:00 AM
Secretary of State

|

Il

A

|

|

UL

1st MOORE CR2E034 (10/04)
City & State Cily & State '— 4, FEl Number _ . o | |Applied Fer
16-0847280 mNm Applicable
Zip County e Country 5. Certificate of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agént
S Name T i

BRITT, WILLIAM
12701 126TH AVE., LOT 48
LARGO FL 33774

!

Street Addrass (P.C. Box Number is Not Accepiable)

Ciy

FL ] Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in he State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Sigratura, iypad or punted name of regisiared agont ard s f eDpicaby

(NOTE Registerad Agenl signatuse réquired when reinstaling)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Flotida Depattment of State

Tate T
9. Election Campaign Financing  $5.00 May Be
» TrustFund Contribution. [ Added to Fees

10. CQFFICERS AND DIRECTORS - 11. - — ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HIiLE MR. O Delefe nile [ Change [ Adufific.
NAME BRITT, WILLIAM M NAME

SIREET ADDRESS | 12701 126TH AVE LOT 48 STIREET ADDRESS

CITY-ST-2IF LARGO FL 33774 CITY-55- 2P

e o Codee | o Unopoppgszg  Cowe Dm
NAME NAME A, = 4 i

STREET ADORESS STREE] ADDRESS U2/02/05-80043-014 150.00

CIY-§1- TP Cliv - 2F

HiLe T elete ILE ) 7 Change [ pitsts
NAME NAME

STREET AQBRESS SEREEY ADDRLSS

CITY-§T-21P 1Y 514

THLE " Olpelete K nie [ change [ A
NAME NAME

STRIET ADGRESS STREST ADORESS

CHFY.ST. 2P CUN-ST. AP

it T Delate LIE Clchange [T AdHn
NENT NALE

STREET ADDRFSS STREET AUDAESS

EINY. 5129 CItY-S1-JIP

TIILE O pelete it i Clohange ] A
IWAME NAME

STREFT ADNRESS STHEET ADDRESS

£liY-§l-29 CITY-§1- 7P

12. !'hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is true an
of the corperation or the recewver or trustee empowered 10 execute this report as re
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Mﬁm« W W

does not qualfy for the exemption stated in Sectien 113.07{3)), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractar
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

[-29 =05 7a1-595-2fe:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Data " Daviera Phone ¥



