2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT , Apr 30,2005 08:00 AM
DOCUMENT # P04000003345 5% Secretary of State

1. Entity Name . _
STEPHEN J,. RADACK CONSTRUCTION INCORPORATED

Principal Place of Businegs, Mailmé Address

202 W PEACOCK LN B 202 W PEACOCK LN

HOLMES BCH, FL 34217 © HOLMES BCH, FL 34217

— el T TR R

01162005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P eI
20-0833905 Not Applicable

O  $8.75 addiionat
Fee Required

5. Certificate of Status Desired

6. Name and Addrass of Current Registered Agent

RADACK, STEPHEN J o a _aéNOT WR'TE

202 W PEACOCK LN

HOLMES BCH, FL 34217 IN THIS SPACE

8. The above named entity submits 1his statermnent for the purpose of changing Tis registered office or registered agent, of both, in the State of Florida. | am familiar wih, and accept
the obligations of registered agent

SIGNATURE — — —re :
Figrature, (yped or privted nama of regisiared agant and tile H applicable TNOTE. Rgistored Agent signalura requlrad when ralnstaling) DATE

FILE NOW!i! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. " OFFICERSAND BIRECTORS j {

TILE P
NAME RADACK, STEPHEN J

STREET ACDRESS | 202 W PEACOCK LN —
orv-s72p | HOLMES BCH, FL 34217 o Usffgg%@gggﬁgg?wg 150. 00

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

ey DO NOT WRITE

e ) ~IN THIS SPACE

NANE
STREET ADDRESS
Cmy-ST-2P

TLE

NAME

STREET ADDRESS
CIvy-81-21P

TILE

NAME

STREET ADDRESS
CITy-ST- 2P

12, | hereby certify thal the information EupglieﬁTviﬁu Ihis filing does not qualify for the exempﬁ\_slated in Section 112.07{3)(i). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same fegal effect as if made uncler oath; that ¢ am an officer or director
of the corporation or the recelver or trustse empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an adgdress, with all other ke empowered.
SIGNATURE: A0S g dss-19st
TED NAME OF SIGNING OFFICER OR DIRECTOR Dato T Daytime Phone ¥




