2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2006 8:00 am
DOCUMENT # P04000029601 : Secretary of State

1. Entity Name
ASSOCIATED CONSTRUCTION GROUP, INC. 03-13-2006 90068 008 ***150.00

Principal Place of Business Matling Address
4803 GEQRGE RD PO BOX 328 h“\\ V-
SUITE 310 ODESSA, FL 33556
TAMPA, L 33634 ' |
[
okt — R T
2201 W. Bosern Bivo S
Sulte, Apt. #, etc. Suite, Apt. #, etc. 02142006 Chg-P CR2E034 (11/05)
Svite /0]
Clty & State City & State 4, FEI Number Applied For
amea, FL 20-0730581 Not Applicabia
Zp ' Couniry Zip County - . $8.75 additional
3§CQ ’& 5. Certilicate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name -
BOCK, CONALD B 5 5 Y :
4803 GEORGE RD treet Agdress (P. X ris Not )
SUITE 310 i te) V2 Osctt  IRevD
ODESSA, FL 33556 _ Noite /O/8
Cityre——" | ip Code
e FL | 35C (B
8. The above named entity submits this statement for the purpose of changk istered office or register, , in the State of Florida. | am familiar with, and accept
the obligations of registered agent. CZB ﬁ
SIGNATURF’D' RACD g_% ; ’BC:‘CK' Z// o /OG
) SONEII®, typad or remed rame of registered Qe snd ta § apphoaDie. (NOTE: Alegrem et AGont Sonaiurs reqursd when mneteing) " oate
: - F“-.E NOWI! FEEIS s‘sn-oo 9. Election Campaign Financing $500 May Be
v May 1, 2006 Fee will be $350.00 Trust Fund Contribution, O Added to Fees
10. QFFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PD = O Delets TIE D change [ Addition
NAME BOCK, DONALD B (| NAME
STREET ADORESS | 17407 {SBELL LN STREET ADORESS
CITY-ST-2P ODESSA, FL 33556 CY-S7-2P
TILE TD ] Delete TLE I Crangs ] Addition
HAME BAKER, ROBERT L NAME
STREET ADORESS | 6161 BOATWRITE RD STREET ADORESS
CrY-S1-2P BROOKSVILLE, FL 34609 CITY-ST-2P .
TME sD 7 Delete TRE {JChange [ Addition
NAME KETCHUM, EDWARD L HAME
STREET ADDAESS | 6228 9TH AVE N STREET ADORESS
Cmy-ST-2P ST PETERSBURG, FL 33710 LY-ST-7P _
FTLE ] belere TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-ST-2P CrvY-S1-ZP
e 1 petete TITLE [Jchange [ Addition
NAME HAME
SEREET ADDRESS STHEET ADDRESS
CiyY-ST-ZP CITY -ST- 2P
TLE 7 Delete TMLE CIcCrange  [J Acdition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2I9 CTY-§T-2P
12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Rlarida Statutes. | further centify that the information
indicated on this repert or supplemenial report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer o1 director
of the corporationar TR receiue~gr trustee em cLed T0 execule This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on &:@ like emphwered.
IS "Dows 8 Bocrar
SIGNATURE- Y4@/ w83 1T | Jad I M §13-990 BSOS
SGNATURE AND TYPED OR PRINTED NAME OF SIGMMNG OFFICER OR DIRECTOR Date Daytme Phone #




