2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P04000015294

1. Entity Name
PRIORITY 1 CONSTRUCTION, INC.

ecretary of State

04-29-2005 90252 034 ***158.75

Principal Place of Business
3620 NICKLAUS DRIVE

Mailing Address
3620 NICKLAUS DRIVE

e e ”"”“‘ ‘” |||“ MN "m Ilm Ilm ||m ”ll’ H”l”l‘mw l‘““l I‘ ||l|
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)

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

. 65-1217580 P Not Applicable
Zip Couniry Zp Country i - $8.75 Aaditional
5. Certificate of Status Desired [{ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name -
MANZO’ JAMES V Street Address (P.O. Box Number is Not Acceptable)

3620 NICKLAUS DRIVE

TITUSVILLE FL 32780

City

FL | Zip Code

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

<

SIGNATURE —

Signature, typad or printed name of registared agant and itle if applicable

(NOTE Regrstarad Agant signature raquired when rainstanng) "DATE

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

8, Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTQORS 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e D O Delets TITLE Vice PResiDenT Clchange (¥ Addition
NAME MANZO, JAMES V NAME TomeS /. 'ﬂ Az O
STREET ADDRESS | 3620 NICKLALS DRIVE STREET ADDRESS g 370 hisp QR“‘H" Lv
cny-st-ze [ TITUSYILLE FL 32780 " cIny-s1-2p Tirfvsviile, F/ 3&7&0
TLE D meme TILE Tl change [ Addition
NAME JOHNSON, HERMAN NAME
STREET ADDRESS 137 BEVERLY STREET STREET ADDRESS
CiTY-57-2I7 TITUSVILLE FL 32780 CITY-ST-2IP
WLE ™ pelete TITLE [Jchange [ Addition
NAME NAME
~ STREEFADDRESS - .- STREET ADDRESS
CIry-ST-21P CITY-5T-2P
THLE O Delete TIILE [] Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-2IP CITY-51- 2P
TILE [ Delete THILE [] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information suppiied with this filing does not qualify for the axemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver optrustee empowereg to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wi¥yan address, with Zf other like empowered,

SIGNATURE: - v /Y

ATURE AND TY]

JAmes /. MAZD

fi
PRINTED NAME OF SIGNING OFFCER OR MRECTOR

Y-26-05 3z/-720-63(1

Daytrme Phone &




