FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000157585

1. Entity Name

LAFFERTY SITE WORK, INC.

05-02-2005 90403 041 ***150.00

Principal Place of Business

3145 HIELD ROAD

Mailing Address

P.0.BOX 121321

W. MELBOURNE, FL 32904 W. MELBOURNE, FL 32912  \ '
140 1:3?8; il
Suite. Apt. #. elc. Suite, Apt. #, etc. 01262005  Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEl Number Applied For
3 - 0104404 Not Applicable
Zip Country 4p Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LAFFERTY, PATRICK
3145 HIELD ROAD
W. MELBOURNE, FL- 32904

3 -

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agenil, or boeth, in the State of Florida. | am familiar with, and accept

the obligations af registerad agent.

SIGNATURE

Sigratwire, lyped of printed nama af registersd agert and

title if applicatie.

{NOTE: Registersd Agart signature required whan reinstatng}

DATE

. FILE.NOW!! FEE!S.5150.00 . _

9, Election Campaign Finanging

$5.00 MayBe__

Aftor May 1, 2005 Feo will be $550.00 TRt Fund Confibition. .~ 0 “Added td Fees - - T T T -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Delete TMLE Ochasge [ Adoition
NAME LAFFERTY, PATRICK : HAME
STREET ADDRESS | 3145 HIELD ROAD STREET ADDRESS
CHY-ST-21P W. MELBOURNE, FL 32804 CiTY-ST-2IP
TITLE 3] O pelete TME O change  [J Acdition
NAME RUTH, JOSHUA W NAME
STREET ACDRESS | 1320 LOCKMAR AVE. STREET ADDRESS
CITY-ST-7IP PALM BAY, FL 32904 CHY-5T-21°
TITLE [’} Delete TITLE [ Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S7-ZP
TITLE O pelete TITLE [Jchange {7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oY $T-21P [ cov-sv-zp .
TITE -7 O pekete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CY-ST-2P
TITLE 3 nelets TILE O Change  [J Adoifion
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITY-ST-71P

12, | hereby cerify that the informalion supplied with his filing does not qualify for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certily that lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that ! am an officer or director
of the corparation or the receiver ar lrustee empowered 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like smpowered.
-
- -
% H4-26-05
Date

senmrones PAZiA 1) dedlutn

Daytine Phone ¢

SIGNATURE AND TYPED Of PRINTED KAME oﬁﬁmu omﬂ OR DIRECTOR
v



