| FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000016394 04-28-2005 90209 011 ***158.75
1. Entity Name
T GARCIA CONSTRUCTION, INC
Pringipal Place of Business Mailing Address 1 "‘ vyuw -
6334 HIGHLAND GARDEN CT 6334 HIGHLAND GARDEN CT
LAKELAND, FL 33813 LAKELAND, FL 33813
A, ARV I NIRRT
2300 Rpeare. £d 2304 Hosse ‘Ad
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252005 Chg-P CR2E034 (10/03)
City & State 4, FEI Number Applied For
AQ L C/ ﬁg(- Aﬁze?ﬁ—ljd X FC 3 (48 0@ ot} 53 - Not Apglicable
gps &3 Co D } k gpﬂ AD /™ co g [ k 5. Certificate of Status Desired ?i'gg“‘:\i:fgm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg — .
GARCIA, TEODULO __ dldeoe(-éua/ o, béhl%u'qbl ]
freet regs . Box Number ig Not Acceptable
6334 HIGHLAND GARDEN CT 5 i'osf oS )ﬂd

LAKELAND, FL 33813

“akelad FL | %55/ >

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

the ob!lgaﬂo% agent.
SIGNATURE.2X Y/ OQA(LM

Signat prnnlad Na regs sterﬂa)m and title Il applicable. (NOTE: Registared Agent signatute required when reinstating} DATE
FILE NOWU! FEE 1S $150.00 8. Election Campaign financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS { CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE P [ Defete TIME [ cChange (] Addition
NAME GARCIA, TEODULO HAME
STREET ADDRESS | 6334 HIGHLAND GARDEN CT STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 Cily-sT-2P
TLE D O Delets TISLE [J Change [ Addition
HAME GARCIA, MARIA NAME
STREET ADDRESS | 6334 HIGHLAND GARDEN CT STREET ADDRESS
- CITY-§T-2IP LAKELAND, FL 33813 CITY-§7-72IP
TITLE O Delete TE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§t- 2P
TITLE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [t betete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE [ eete TILE [ change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12, | hereby certify that the information supplied with this fwllng does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the infarmation
indicatad on this report or supplemental repart is true and accurals and thal my signature shall have the same lega! effect as if made under oath; that | am an officer ar girector
of the corporation or the receiver or lrustee empowered tc execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Black 10 or Block 11t
changed, or oh an attachment with an address, with all other like empowered.

b, o G )
SIGNATURE: -3 s 2 lr i
ATURE AND TYPED OﬁRiNTEDyﬁE OF SIGNING OFFICER QR DIRECTOR Date Daytirma Phone #




