2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 16, 2005 8:00 am
Secretary of State

DOCUMENT # P03000148788

1. Enlity Name

ABC CONSTRUCTION ENTERPRISES, INC.

08-16-2005 90040 003 ***550.00

Principat Place of Business

POPASH CIRCLE
CLEWISTON, FL 33440

Mailing Address

PO BOX 422

CLEWISTON, FL 33440

30061864

Frincipal Place of Business

§15 POPASH CIRCLE

3. Mailing Address

0000 OO

Suite, Apt. #, etc. Suite, Apl. ¥, etc.

08112005  Chg-P CR2E034 (10/03)

City & Gtate City & State 4. FEl Number . Applied For
cLEWISTON FL 03-0532878 o Applabie
35540 ey ap Couniry 5. Certificate of Swus Desired [ fg;’fq Additional

6. Name and Address of Current Registered Agent 7. Name and A ot New Regi ad Agent
Name R
N E S RAAREIA KX Anthony B. Chihocky
Y N ERIREY Streel Address (P.0. Box Numbar is Nat Accepiable}

PR

913 Popash Circle

Eiewiston

FL | %93%0

8. The zbove named enlity s:bmits thig stalement for t5s purg
the obiigations of registered agent.

se of changing its registerea olfice or registered agent, or beth, in the State of Flarida. | am familiar with, and accept

Anthon

y B. Chihocky

smmmae%—, /
£ =, typead Tiled nanw of teguiered .;qa\l.?‘l speilcatie.

(NOTE: Ruglsterea Agemt signature requires whan relmatatng)

J’"//z/9)/
[ ™F

/F':L;Ao/mu FEE IS ssz.vpﬁo/ 9. Elegtion Campaign Finaneng $5.00 May Be
Due by September 7, 2005 Trist Fund Contribution. d Added to Fees

10. UFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE PSTD . 1 peizie TILE Gnange [ Addition
NaME CHIHOCKY, ANTHONY B NAME
SINGET ADDRESS | 807 POPASH GIRCLE smmanoness | 913 Popash Circle
LY-ET-2P CLEWISTON, FL 33440 CTY-ST-2P
L O peiete TITLE {J change ] Addilion
NAME HAME
SIREE] ADDRESS SIREE: ARESS
CiY-S1 P CiTY-81- P
TITLE 7 Detle TITLE [ omwnge [ Addilion
RaME NAME
SIAELT ADDRESS STREET ADDRESS
CiTY-SE-2P CITY-ST-2P
TIMLE 1 Dalets TITLE {7 change ] Aduition
KANE NAME
STREET ADDRESS STREE? ADDASS
CTY-ST-2P CITY-ST- 2P
TTLE 1 betete meE O Cnange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$T-20 CaTy- ST-7F
TLE ] Dzlete TMLE [Joharge [ Adgition
NASE NAME
SIREET ADDRESS SIREET ADDRESS
Cily-5I-4P CITY-50-2P°

2. | heraby carlily that the inforrmation supplisd with this fl|ln§
indicated or: this report o supplemental report is tiue ang

changed. or on an attachment with ar address, with

SIGNATURE:

does not qualify lor the exsmplion swted in Section 119.67(3)(), Flerida Statutes. § lurihsr carlify that the information
accurale and thal my signature shall have the same legal eifect as if made under oath; that ! am an officer or directos
of ihg corparation or the receiver or trustee ernpcmered o exerutﬂ thig report s requirsd by Chapier 607, Florida Statutes: and that my nama appaars in Block 10 or Block 11f

Anthony B. Chlhocky 3/%)’&"43295/%"0

Taytime Phote #

-~

yffmvyuﬁwhﬁmmrsn NAME Wa OFFICER OR DIRECT OR 'Y



