2004 FOR PROFIT CORPORATION

:  ANNUAL

REPORT

FILED
Aug 03, 2004 8:00 am

DOCUMENT # P04000000425

1. Entity Name
SQUEAK'S CONSTRUCTION. INC.

Secretary of State

08-03-2004 90005 037 ***150.00

Principal Place of Business

1020 SOUTH GOODMAN ROAD

Mailing Address

1020 SOUTH GOODMAN ROAD

04066464

KISSIMMEE, FL 34747  US KISSIMMEE, FL 34747 US
e s T
Suite, Apt. #, etc. , Suite, Apl. #, etc. 07292004 Chg-P CFI2E034 (10/03)
City & State |-‘ City & Slate 4. FEI Number ) Applied Far
59 -2/275%Y Nat Applicable
Zip Country Zip Country $8.75 additional
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5. Certificate of Status Desired

PR

E_] . Fee Required

6. Name and Address of Currenl Registered Agent

7. Name and Address of New Reglstered Agent

AUGENSTEIN, A!lAN
1020 SOUTH GOODMAN ROAD
KISSIMMEE, FL 34747

i

Name

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

v

Signature wpec ar prrtadt nagne of iegistared agent and litle il apphcabile

{NOTE: Registered Agent signatura reauired when reinstaling)

DATE

FILE NDWII! FEE 1S5 $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corperation did not receive the prior notice.

10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TINE P J 0 Detele TME [ change [ Addition
NAME AUGENSTEIN, ALAN NAME

STREET ADDRESS § 1020 SOUTH GOODMAN ROAD STREET ADDRESS

CTY-S1-2P KISSIMMEE, FL 34747 i CITY-8T-2IP s

TILE 1t O detete TILE [ change [ Addition
NAME " NAME

STREET ADDAESS STREET ADDRESS

L B S T Ly e S P U —— - -

TIRLE O velate THLE [ Change [ Addition
NAME 1. HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-5T-2IP

TIRLE : [ Datete TITLE [ change [ Addition
HAME 4 . ’ NAME

STREET ADDRESS " . STREET ADDRESS

CITY-ST-21P i ' . . F onvestze

THLE * O Delste TIILE [Jchange [ Addition
NAME } NAME

‘STREET ADORESS STREET ADDRESS

CITY-§7-2iP A CITY-§T-2IP

MLE i [ Delste TIRE [ change [ Adsition
NAME ! NAME

STREET ADDRESS 4 STREET ADDRESS

CITY-8T- 2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 112.07(3)(i), Florida Statutes. | further certify Inat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that 1 am an ofticer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed. or on an allachmenl wiih an address, with all other like empowered.

SIGNATURE: >< L

T gfary

W

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER QR CIRECTOR

Daler Daytime Phone &

Y



