- 2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

1. Entity Name

INC.

DOCUMENT # P04000030344

LAND DEVELOPMENT AND CONSTRUCTION MANAGEMENT

1050 LIZA STREET

Principal Place of Busingss

SAINT CLOUD FL 34771

Mailing Address
1050 LIZA STREET

SAINT CLOUD FL 34771

2. Principal Place of Business

3..Mailing Address

P.0. BOx 1702339

UL

Suite, Apt. #, elc.

Suite, Apt. #, elc,

FILED
Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90110 022 ***150.00

30028979

I

BERLINSKY, TRIPP
1050 LIZA STREET
SAINT CLOUD FL 34771

1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applisd For

S‘} Um ‘pi Ghdﬂa o3 - 0538 908 Not Applicable
f t I "

Zp Couniry . Country 5. Certificate of Status Desired (| $8.75 Additional

3‘-"1 10 - 2339 Fee Rlequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,

Street Address (P.O, Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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 obligations of registered agent.

Sgnature, iyped orpmrad nare of regislerad agent and Lle if apphcable

(NOTE Regisiored Agent signatue required when jeinsialng)

DATE

ILE NOW'"%FEE 18! $15 :
fter. May 1; 20054Fee WI" Be 8550

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

O  Added toFees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Gelete TILE [J Change  [] Addition
HAME BERLINSKY, TRIPP NAME
STREET ADDRESS 1050 LIZA STREET STREET ADDRESS
CITY-ST-2P SAINT CLOUD FL 34771 CITY-ST-2P
TITLE O Celete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TITLE 7 Delete TTLE [Jchange [ Addition
NAME T T - MNAMET T T - - - - - - = ’
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P
TITLE {7 Delete THTLE [1 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TILE ] Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-2P CITY-53- 2P
TITLE J Delete TITLE [) Change [T Adaitian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

of the corparation or the receiver or trustee empeweregio e
changed, or on an attachment with an

SIGNATURE: /

like empoweraed.

add?mh

ﬁ/ﬂ’ Er/nS!C{

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accysate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

SIGN. }?{AND TYPED OR PRI D NAME OF SIGNING OFFICER OR IMRECTOR

Dais

Daytima Phone 4




