2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000051487

1. Entity Name
CALVARY CONSTRUCTION SERVICES CORP.

Principal Place of Business

2511 N. GRADY AVE.
TAMPA, FL 33607

Mailing Address

2511 N. GRADY AVE.
TAMPA, FL 33607

2. Principal Place of Business

3. Mailing Address

FILED

Apr 13, 2005 8:00 am

ecretary of State

04-13-2005 90062 007 ***150.00

O

Suite, Apt. #, etc. Suite, Apt. #, etc. 02252005 - Chg-P . CR2E034 (10/03)
City & State City & State 4, FE| Number . L Applied For
Sbl - %“0" 0 10s Not Applicable
Zip Country 'Zip Country 5. Coertificate of Status Desired O Eg}':esqlﬁ?:;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name .
QUINONES, WILLIAM -
2511 N. GRADY AVE. Stree! Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607
City FL Zip Code

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

SIGNATURE .
Signature, typad or prinied name of registered agen: and title i appiicabla. (NOTE: Registerad Agent signatue required when reingtating) . DATE
FILE NOWIll FEE IS $150.00 9. Election Carnpaign F‘inancing ss.oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS I 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TTLE O change [ Adaition
NAME QUINONES, WILLIAM NAME
STREET ADDRESS | 2511 N. GRADY AVE. STREET ADDRESS
CIry-s7-2P TAMPA, FL 33607 GiTY-ST- 2P
TME [ pelete TE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
e . - - - 0 Delete me - o e - - [ Changs  --[Z] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2P CITY-ST-2P
Tme [ Delete TITLE [Jchange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-St1-2P CITy-S1-2°P
TITLE 3 Detete TILE [Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-ST-2P

12. | hereby certi

SIGNATURE:

er like empowered.

that the inforrmation supplied with this fili'r:g does not qualify for the exemption stated in Section 119.07}1‘3
indicated on this report or supplemental report is true a
of the corporation or the receiver or trusk

] )i}, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

254-8 994

W\Lm (uydaser f‘-}\\\\(g (313

ANATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DXRECTOR

Daytme Frone #




