00 N AL HEPORT (AR TION FILED
UM 1AR) Feb 23, 2006 08:00 AM

DOCUMENT # 04000003911 Secretary of State

1. Critdly Namg

EDMOND ESPOSITO CONSTF!UCT!ON INC.

Frincipa) Place of Busnpss Maiing Adgress
T1INASHVILLE RD 713 NASHVILLE AD

e = RN

0 it dte 2l | 25 S honite RY

Sune, Apl. #, efc. Sutte, Apl. #, glc 15t MOORE CRZE034 (1G/05)

y & A 4. FEi Number Acpted Far
W 7 Ay R 01-0804223
\?3 WS" 1 i‘;ﬁ [ &, Certiicate of Status Desired | Eig? qji‘fe‘ﬁ“oﬂas
"""" _B6. Name ang At Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
5135’ %iggv&%’g%g‘a F sireei Address (P.O. Bax Numbier is Ngt Accsptable)
LAKELAND FL 33815 ' a -
—CTW FL i 2ip Coda

8. The above named enmy submlts lms statement for the puipose of changtng its registared attice or iegisiered agent, of Bolh, in the S‘a‘:e of Flarida. | am famiirar with, and accep(
he cbhgabions of regislered agant,

SiGNATORC  — —

E:g«miure Lpoved O B e ol regrstered gl and Sl aupkeakio MNOTE Reprstorod Agers sonalur; regured when ergatng) DAME

FILE NOW‘!' FEE IS $150 00 N 9. Efecton Camy §
, ) paign Financing $5.00 say Be
After May T, 2006 Fee Will Bg $5_5 . Trust Tund Contrioution. €1 Added e Faes
Make Check, Payable ta Florida pepartmen: of State

19, _OFFICEHS ANU CRESIORS 11. ADDITIONS/CHANGES 1O CFFIGERS AND DIRECTORS 1N 1
L g D Delefe UIE {3 Change 7 Adguion
s ESPOSITO, EDMOND F NvE _ Lo0onna44270

SIREL1 ADDALSS 713 NASHYILLE RD STAFE] ADDRESS 03/06706-80045-003 150.00

L3Py -53-Jir LAKELAND FL 33815 Lyvy-ST- i

L 3 peless TIE T3 Change

T HAME

STRECI ADDRESS SIREET ADDRSS

oFY ST I LIFy-SE-21p

e ' M oogeas Thist {7 Change

TIRHSE NAME

STRELT AUDBLSS STREL ADDILSS

£RY-S1-2 IRy -$I- 2P

it 2 Detete e Do i
HAME NAME

STRETT ADDRLSS SIREE] ADLRESY

GIFY-ST.2P LIFY-51-7P

mi [T oetete TILE Cichange g0
HAsE MAME

STRLZT AGURESS STHEET ADDRESS

oY SE-2p ITY-5T-25P

Thi 1 etete fi11 7 Chonge AT
AL Hakte

SIRECT ADDRESS SOREET ALGHESS

emr-sT-2r CITY-81-4

12. 1 hereby certly lhat the information supphed with 1hs fing does not quanfy for the exemipions comariad in Saglicn 118, Flonda Statutes. t further certly that Ihe informagsn
nidicated an s repont of supplamental report is true and accurate and (hat o sigrature shall have he same legal effect a5 i made under cath, hat | am an olficar of diracior
al ihe corporaiion or the reuever of hustee einpowsted 1o axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B Glock kR
«f chigreged. or on an attachent with an address, with aff olher ke cmpowered .

SIGNATURE: 0000 [~ &5 0527 FASOE Spz—dpy - BT

SICGHATURE AND TYPED OR POINTED KARME OF SIoNNG OFFICER O DMMECTDR M Davnmn FPikt.e n




