2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000034523

1. Entity Name

LEDESMA CONSTRUCTION SERVICES, INC.

Principal Place of Business Mailing Address
13433 SW 268 AVENUE 13433 SW 268 AVENUE
NARANIA, FL 33032 NARANIA, FL 33032

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

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

(03-21-2005 90127 001 ***150.00

500298
0 A EACH A

03182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
20~ 0788185 i Poices
e County i Country 5. Cenificate of Staws Desred [ ?275“‘:"1""'“’
G NameandAddruaofCunemRegishmdAgem 7. Name and Address of New Registered Agent
Name :
LEDESMA, TERESO
13433 SW 268 AVENUE Street Address {P.O. Box Number is Not Acceptable)
NARANJA, FL. 33032
City Zip Code

the obligations of regigiered agent.

/z? 05

8. The above named entity submits this stafarnem for the purpose of changing its registered office or registered E or both, in the State of Forida./1 am fam iar with, and accept

/v,m AV 4N

SIGNATURE

oS .

Bt or printad name of regiend Sort and'thy 4 sppicable. (|

Agont raguered when res

FILE NOWII! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 13

TME PRES O betete e ] Ctange [ Adition
NAME LEDESMA, TERESQO MAME

STREET ADDRESS | 13433 SW 268 AVENUE STREET ADDFESS

CITY-57-2P NARANJA, FL 233032 CITY-5T-2IP

FINE. O peite TME O crange [ Addition
HAME HAME

SIREET ADORESS STREET ABORESS

CTY-5T-2P CiY-ST-2F

TmE L1 beiete e [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

ev-si-ap | — CY-S1-2P

HILE [ Delete TIE [Cdchange [} Addition
NAME HAME

STREET ADDRESS STREET ABDRESS

ChY-s1-2P CITY-ST- 2P

TmE O petete THLE Clcrenge [ Addition
NAME NAME

STREET ADORESS SYREET ADORESS

Cry-s1-3P CITY-ST-2P

FME O Detete TmE Ol crange  [7] Addition:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this #li
indicatedt on this repor or supplemental report is

accurate and that my

ws.

does nct qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further cemiy that the information
signature shall have the same legal effect as if made under oath; that | am an officer or directoe
ed to execute this report as required by Chapter 607, Florida Statptes:;

nears in Block 10 or Block 11 if

of the corporation or the rece or trustee em,
changed, :’Wm an address, with all other ke empowered.
SIGNATURE: %&é&é@w 4
oR

i Jo5 é@ 258 6393




