FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000022619 : 01-28-2005 90036 044 ***150.00

1. Entity Name
A-1-A RESTORATION & CONSTRUCTION, INC.

Principal Place of Business Mailing Address .
935 GOLDEN BCH BLVD 935 GOLDEN BCH BLVD 5 u u UB U 1 4
INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937
F TR e R AAMAAC AT AN A
Suite, Ap1. #, etc. Suita, Apl. #, etc. 01122005 Chg-P CR2E034 (10/03)
City.& Staté — e . - . .| . City&Siate ___ e —— e e . | -4. FEI Mumber . Apptied For - - -
F ¢ 3?7 ?9{ T Nat Applicable
Zip Country Zip Country » . . n $8_75 Additional
5. Cartificate of Status Desired 9 Pan Raqulradl lona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
NICKS, CARL
935 GOLDEN BCH BLVD Street Address (P.O. Box Number is Not Acceptable)

INDIAN HARBOUR BEACH, FL 32937

L . - ey - T FL[ZipCode

8, The above named entity submits this statement lor the purpese of changing its registered ofiice or registered agent, o boih, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent. . :

-

SIGNATURE — — - : R = v

Signature. typed or printed name of ragistered agent and lite if applicable. tNOTE:-Hegsund Aaent‘sg’ﬂ;r‘- !e;lu-'red vmon rcindar;tgj : QATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, 0 AddedtoFees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE ) Change  [J Addilion
NAME NICKS, CARL NAME
STREET ADDAESS | 935 GOLDEN BCH BLVD STREET ADDRESS
CITY-ST-2 INDIAN HARBOUR BEACH, FL 32937 CITY-$T-2P
TE D [ Detete TILE } [ Change [ Acdilion
NAME CRERAN, KENNETH NAME
STREET ADDRESS | 6660 OLD DIXIE HWY STRCET ADDRESS
Cry-81-2P=—[-GRANT, FL. 32949 - giv-s1-2 . | - e . T
TNE [ Detete TME : [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$1-2P CITY-8T-2P
TITLE T Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADORESS STREE! ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE 3 pelete TME [ change [ Addilion
‘NAME NAME
STREET ADORESS - STREET ADDRESS |
CITY-ST-2P . | cv-st-ap_ . )
TME ) [ Delets TME [J Crange [ Addition
NAME : NAME
$TREET ADDRESS : - STREET ADDRESS s .. R
CITY-ST-2IF Ty -51-20p

12. I hereby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}. Florida Statutes. | further certity that the intormation
indicated on this faport or supplemental report is true and accurate and that my signature shall have the sames legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an addrass, with alf othar like empowerad.

SIGNATURE:%V/ (oo, [fleriers crepans ///3{_/0;" 32/-777-6¥6 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR XRECTOR Dayume Phone ¢




