2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jun 26, 2006 8:00 am

DOCUMENT # P04000025455

1. Entity Name
ADMIRAL CONSTRUCTION INC.

Principal Place of Business

g
0 , FL 32 us

Mailing Address
176

C RD
W ; 4787

us

Secretary of State

06-26-2006 90002 002 ***150.00

L R

2. Principal Place of Business 3. Mailing Address
/000 £, Rabinson Sk /0TD E . Robincon SH
Suite, é,"}: ie'; e T S‘"“’S’:’i "’ ;‘2 T 06212006  Chg-P CRE(34 (11/05)
Ctty & Sta City & State 4. FEI Number Applied For
7@/1:{0 FL Orjanda  F/ 80-0100759 Not Applicable
Country Zip Country ' . 75
_&lfo / Usa 22¢6 1. usa 5 Contfoateof SatisDesied [ $8:75 Acdtionsd

6. Mame and Address of Curment Registered Agent

7. Naine and Address of New Registered Agent

STEWART, EDWARD A

Rame STEWART, ELWARD 4

E Street Acar (POBox Not )
ﬂm 70008 Ko '/fwso
S’ﬂ-/"e L
£ 4 Y Drlandg FL I@f’ﬁj&gdl

isterkd office of registered agent, or both, in the State of Horida. | am familiar with, and accept

Elwa.rcﬁ S&Ldo-r-“}- &a/Zj/J(_—,

{NOTE: Reghtered Agent signatire required when rensiating)

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

) Due by Soptomber 8, 2006 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRES 7 Delete TME PRES o [ Addlion
NAME STEWART, EDWARD A NAME STEWART , Fpwared A
STREETADDRESS | 455 CINNAMON BARK LANE STREETADDRESS | 4/ £. Oy 'I-r"u. < S*
omv-sT2P | ORLANDO, FI. 32835 ST | Blta monte Sprinps F! 3270}
TIFLE SEC ] Detete TITLE [Ochange [ Addition
NAME ALMQUIST, CHRISTINA NAME
STREET ADDRESS | 856 EAGLE CLAW CT STREET ADDRESS
CIY-ST-ZIP LAKE MARY, FL 32746 CITY-ST-2IP
TME 3 petete TLE Ochange  [J Addition
NAME —i— NANE -
SEREET ADDRESS STREET ADDRESS
CIY-ST-ZP CY-ST-ZP
THLE O pewete TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cy-ST-2p
TILE O betete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CY-$E-2p
TME [ Delete TME O thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-5T-ZPP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cestify that the information
d accurataand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

5 llusrepgrd!asr uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e ORIV

indicated on this report or supplemental report is trug.a
olthewporanonormerecewer trustee em
changed, or on an atta i

SIGNATURE:




