2005 FOR PROFIT CORPORATION

-ANNUA: REPORT (AR)

DOCUMENT # P04000002145

1. Entty Name

MITCHELL NOTT CONSTRUCTION, INC.

Maili ng' Address

5395 NW OAK HILL AVE
ARCADIA FL 34266

Principal Place of Business

5395 NW OAK HILL AVE
ARCADIA FL 34266

2. Principal Place of Business 3. Mailing Address

FILED

Feb 10, 2005 08:00 AM

Secretary of State

I

|

U

| |Applied For
|| Not Applicak!

Suite, Apt. #. oc. Suite, Apt #, ete 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number o
20-0663045
p Sountry a Country 5. Certificate of Status Desired ® $8.75 aaditionat
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Addrass of New Registered Agent )
- - o L - e L T

NOTT, MITCHELL T
5395 NW CAK HILL AVE
ARCADIA FL 34266

Strest Address (P.O, Box Number is Not Acceptarblejr

City

T FL I Zip Code

the obligations of registered agent.

SIGNATURE

Sgrature, iypad of printed name of ragrstorad agant aniditi\mTadplwcablu

{MOTE Rag;si-eréd Agont signalufe required when renslating) . DATE

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

Trust Fund Contributon. [0

9, Election Campaign Financing $5.00 maye:
Added to Fees

10. OFFICERS AMND DIRECTORS 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THLE DPT T pesete hitk [ Change [ Awth
NAME NOTT, MITCHELL T MAME
N S
STREET AQDRESS | 5395 NW QAK HILL AVE SIREET ADDRESS nm H?lq%%g_‘:%%% %UUE 158,75
| CHe-sTap ARCADIA FL. 34266 _ CITY-ST- 2P AT ERK .
WiLE Dvs O elete Tite O Change £ At
NAML NOTT, LISA A NAME
SIRELADDRESS | 5395 NW OAK HILL AVE SIRLE L ADNRESS
CIe-S1-21P ARCADIA FL 34266 CIy -SF 7P
T O oelete e B i P YA
HANE MAML
SIRELT ADDRESS STRFE LADURFSS
¢ SI-2IF CIY-Si-JIF
TTEE 1 Delete 1Lt [ Change DM;’;‘!;,
NAMF NAM:
SIRFFT ADDRESS STAEET ADORESS
Cliy-SI-2IP Clly-Si-{IF
s 7 pelete il © Dchange A%
NAME NAME
STRLET ADDRELSS STRECTADORESS
e sk CHY Sk 2P
i C Coewe  J nue o 3 Change [ Adiisi
NAME NAML
SIRFFT ADDRESS STREFT ADDRESS
oI S 2Ip aly-s).

12. | hereby certify that the information supplied with this ﬁrling doas not quzil‘xfy ror'the_?a;ienﬁp_ﬁén_étated in Sectlon rwiﬁj(i}‘hdﬁda Statutes. | further cerﬁfy that the information
indicated on this report or supplemental report is true and accurate and. that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the carporation or the receiver or tiustee empowered lo executea this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 117

changed, of on an attachment with an address, with all other like empowered

[ osa A_Nott

oZ -2 RS

SIGNATURE: - 2 T

)
GNATURE AND TYPEL'OR PRINTED NAME OF SIGMNNG OFFICER Oft DIRECTOR

Ha2 -G 23/7

Date Daylime Phate ¥



