2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Feb 11, 2005 8:00 am

DOCUMENT # P04000003911
1. Emity N - Secretary of State
EDMOND ESPOSITO CONSTRUCTION, INC. 02-11-2005 90032 005 ***158.75
Principal Place of Business Mailing Address
713 NASHVILLE RD 713 NASHVILLE RD
LAKELAND FL 33815 LAKELAND FL 33815
us “ Us o .

SUiTE, Apt. #, elc. Suite, Apt‘ #, ete. 1st MOOHE CRZE034 (101104)

City & State City & State 4, FEI Number Applied For

O/— Og@ VOQJL 3 Not Applicable
Zip Country ap Country 5. Cortificate of Status Desired IZ/ gi'g?qlﬁ?:;“o"a'
6. Name and Address of Current Reglstered Agent ‘7. Name and Address of New Registered Agent
- e MName _ _ e - .
-I}:' 185 %ﬂgﬁvﬁ?ﬁ%gD F Street Address (P.Q. Box Number is Not Acceptable)

LAKELAND FL 33815

City

F L Zip Code

the obligations of registered agent.

SIGNATURE

8. The abeve named entily submits this statement for the purpose af changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Sigralure, lyped o printed nams of registerad agant and tile i apphcabla (NOTE: Registerad Agenl signature raquired when rainstating)

DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. _I 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN11

TILE P ' . [ oeete TILE S . @ Thange [ Addition
NAME ESPOSITO, EDMOND F NAME ED Mo PO

STREET ADDRESS | 713 NASHVILLE RD STREET ADDRESS | 49 0 8 A/ G\ S L2 &

om-sT-2P |LAKELAND FL 33815 L O-STIP | fesdesnrod Ao S35

TLE SEC IzrDelele T [ Change [ Addition
NAME LEWIS, JAMES D NAME

STREET ADDRESS } 713 NASHVILLE RD STREET ADDRESS

CITY-ST-7IP LAKELAND FL 33815 - CY-sI-ZP

TIILE 7 Delete TITLE [ change  [] Addition
NAME o oo e e - Cf Name _ .

STREET ADDRESS STREET ADDRESS ' T - )

CITY- SI-21P I CITY-ST-2IP

e O Delete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P : CITY-57-2IP

THILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ONY- ST-2P CITY-ST-2P

TLE O celste TILE [ change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ABDRESS

CITy-5T-21P CITY-S1-ZIP

changed, or on an attachment with an address, with ali other like empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(1), Florida Statutes. | further certify 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 director
of the corporation or the receiver or trustee empowered {o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE: CD 000 £ GSP o5/ s /-2&-0S ES5- & 927




