2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P04000036018

ecretary of State

1, Entity Name

DESMOND CONSTRUCTION SERVICES, INC.

04-25-2005 90313 036 ***150.00

Principal Place of Business

2002 E AUSTRALIA WAY APT 68
CLEARWATER, FL 33763

Mailing Address

2002 E AUSTRALIA WAY APT 68
CLEARWATER, FL 33763

- 50044015

00

2. Principal Place of Business 3. Mailing Address

LSV MOMULLEN BooTH D

Sule. Apt. #, ete. ‘S&i}e) Mty 04122005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
LLEACL) ATER- FLOBADA Aln 1091954 Not Applicable

Zip Country 2Zip Country " i $8_75 Additional
230\ s ﬁ 5. Cenificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agont
——m— — - —_—— - — —— e - = —{ “Name J—— e —— e - ——— [ ——

DESMOND, SAMUEL W
2002 E AUSTRALIA WAY APT 68
CLEARWATER, FL 33763

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

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farnitiar with, and accept
the obligations of registered agent.

SHGNATURE

Tigralura, iyped of prinled name of regisiered agent and title it applicable. (NOTE: Regisierad Agent Signatue reGured when reinslatng) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
TISLE PD £ pelete TITLE [J change [ Acdition
HAME DESMOND, SAMUEL W NAME
STREET ADDRESS | 2002 E AUSTRALIA WAY APT 68 STREET ADDRESS
oy -S1- 2P CLEARWATER, FL 33763 CITY-ST-2P
TmE ) [ Delete TIMLE YP [ Change Addition
NAME . NAME MARIEL DESMSWD
STREET ADDRESS STREETADDRESS | ZB0°L AMSTEALLA W v EAST (%
cry-s1-2p CIFY-ST-2P LEPARWAER. Frogaph DHNLD
TmE [ Delete TME [ Change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
- GHY - ST TP f———— - - — - — == -R-irv-sT2P —_— - - - -
TITLE O pelete e [d Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-21P
THiLE [ oelete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP Cny-s1-2IP
e [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2p CITY-51-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this repont or suppleme
of the corporation or the receiver or,
changed,

SIGNATURE:

al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Etee empowe is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

11205 07 85p-c4do

Daytrne Phona #

or on an attachment wit

X

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




