FILED
2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am

DOCUMENT # P04000030128 Secretary of State
1. Entity Name 05-11-2005 90126 034 ***150.00
ZEDALIS CONSTRUCTION SERVICES INC.
Principal Place of Business Mailing Address
13713 WALDEN SHEFFIELD RD 13713 WALDEN SHEFFIELD RD
DOVER, fL 33527 tS DOVER, FL 33527 IS 5 00 5 l 6 0 9
| E
2. Principal Place of Business 3. Mailing Aadress i i
Suite, Apt. #, elc. Suite, Apt. #, etc. 05072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
27-0074544 Mot Apgiicacie
Zip Country Zip Country 5. Centificate of Status Desired | feae'gfq :i?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Addraas of New Registered Agent
Name
ZEDALIS, STANLEY J
4520 COMPASS OAKS DR. A’ @j
VALRICO, FL 33594 >
Ciy T Zip Code
FL | 55227

8. The above named entity suomils this statement lor the ouroose of changing its reg’siered oftce or registered agent. or both. in the State of Florida. | am famiiiar with, and accept
the obligations of ge

/ 2] . 4 2005
A S TRp— e sived agent aad 11 ¢ [ anohcas ¢ (HOTE 3o g flemed AQenl SiG0A'E 18k red wen ronsintng ) [ CATE

SIGNATURE

v’
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S;, the
Due by September 7, 2005 Trust Fund Contribution, 0} Added to Fees cotporation did not receive the prior notice.

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11

e P [ petete e (¥ Addiion

WAV ZEDALIS, STANLEY J AN 13713 w/ &MM S .

STREET ADDAESS | 4520 COMPASS OAKS DRIVE STREET ADDRESS

cry-st-2P | VALRICO, FL 33594 ciy st-ae (Qc-u-bl ?/ 33527

it VP [ Deiete TILE y _ hange, [ Addlien

RAME ZEDALIS, JUDY D NAME 13713 UJ@%"T 6 y

STREET ADDRESS | 4520 COMPASS QAKS DR, STREET ADDRESS

CTY-ST-2F | VALRICO, FL 33594 cy-§1-2p AQW&( ;'/ 3 S 2

TINLE [} Delets TIRE [ change [ Addition

NAME NAME

STREET ADDRESS |, _ STREET ADDRESS

Ciry-ST- P A CITY-SI- 2

e R [ Detete TLE O crange [ Addition
B I T NAKE
“SREETADDRESS | STREET ADDRESS

CITY- ST AP CfTY ST.2IP

nne 3 petete TTLE O Change [ Addition

NAME NAME T,

STREET ADDRESS STREET ADDRESS

CiTY. ST-2IP CITY ST 2P -7

e O oe'ete TE ‘ h [ Change [} Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

oy §T- 00 CATY o 2P

12. | hereby certity that the information suoolied with this liing does not guality for the exemption staled in Section 118.07(3){i), Florida Statutes. | turther certity that ihe information
indicated on his report or suoolemental repor! is true and.accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
©f the corporation or the receivgy or fruslee emoowered to Bxecute this report as reguired by Chapter 607, Florida Siatutes; and that my name apoears in Block 10 or Block +1 i
changed, or on an attachme ith agiddress, with all other like empowered,
2-%/7-

SIGNATURE: Brire

D OR PRINTED HAME OF SIGNING OFFICER OR HRECTOR




