2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 10, 2005 8:00 am

DOCUMENT # P04000040011 Secretary of State
1. Enfty Name 03-10-2005 90136 016 ***150.00
CALDER CONSTRUCTION, INC.
Principal Place of Business Mailing Address
5055 SW 91ST AVENUE 5055 SW 918T AVENLUE
MIAMI FL 33165 MIAMI FL 33165
us us
S s AR REA
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
, GS—rp P2, 2 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?fe'gglg:’:;m“a'
6. Name and Add.ress of Current Registered Agent 7. Name and Address of New Registered Agemt
Name - - _ - . -
gég\E/ﬁ_BLEAFgaE' EFSSA%E CROSSING Street Address (P.C. Box Number is Not Acceptable)
SUITE 102 .
PALM BEACH gARDENS FL 33410
City FL Zip Code

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

SIGNATURE

required when taling) DATE

Signatire, yped or printed.nama of registerad agent and tlle t appicable {NCTE Reg d Agent

9. Elaction Campaign Financing $5.00 May Be

iy et Pt Db bath ettt Trust Fund Contribution. []  Added to Fees
ayable o o
1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114
TTLE P Ce O Delete TILE ' CJchange [ Addition
A CALDER, BRUCE E HAME
STREETADDRESS | 5055 SW 915T. AVENUE SIREET ADDRESS
erv-st-ze |MIAMIFL 33185 CITY-5T-2P
THLE 2 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§1-ZiP
TILE O Delete TINLE [ change [ Aaditien
NAME ) NAME
STHEET ADDRESS STREET ADDRESS
CITY-SI-2IP CINY-ST-7P
THTLE [ pejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7iP CITY-S1-21P
TILE O pelete TILE ] Change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
ILE O pelete TTLE [Ochange (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-21P CITY-S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther likg empowered.

SIGNATURE: 2 T S e £ loriin 5’/5;/ﬁr' TIPSR

ATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




