2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 06, 2005 8:00 am
L e

DOCUMENT # P04000048860 cretary of State
1. Entity Name
SURGE CONSTRUCTION SERVICES, INC. 09-06-2005 J0137 043 ***130.00
Principal Place of Business Mailing Address
7926 TUMBLESTONE DRIVE 7926 TUMBLESTONE DRIVE L
ORLANDO, FL 32819 ORLANDG, FL 32819 ’ 5 U U b 51 u 8
e s AL A NDCHCA MR CH
Suite, Apt. #, etc. Suite, AplL. #, etc. 06302005 Chg-P CR2EO34 (10/03)
City & State City & State 4. FEI Number Applied For
- - /l/ - )Ze ‘) i 5 Uoz“}' Not Applicable
Zp Country zp Country 8. Certificate of Status Desired 0 gese;esq ‘ﬁged;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS-DRYDEN, ELIZABETH
7926 TUMBLESTONE DRIVE Straat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819
City FL l Zip Code

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 famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
, fyped of printed name of registerad agent and title if applicable. (NOTE: Registerad Agant signature required when remstating) OATE
FILE NOWIII FEE IS $150.00 8. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Soptember 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD L] Detete TMLE ] change [ Addition
NAME WILLIAMS-DRYDEN, ELIZABETH NAME ’
STREET ADDRESS | 7926 TUMBLESTONE DRIVE STREET ADDRESS
CITY-S1-ZP ORLANDO, FL 32819 CITY-ST-7P .
TLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE [ petete TILE [Jcrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-TF CITY-SF-2P
TIMLE 7 Delete TMLE ' “CTohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CHTY-§T-2ZP CITY-5T1-2P
TILE [ pelete TME [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-5T- 2P CiTY-ST-2P
THILE O Detete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREEY ADORESS
CITY-$1-2P CITY-$T-ZP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is rue and eccurate and that my signature shall have the same legal effact as if made under caih; that | am an officer or director
of the corporation or the receiver or frustoe empowered to execute this rapon as reguited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmentwith an agdress, with all other like empowerad.
SIGNATURE: /A [i/r5 _
e

Daytima Phona #




