2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P040000562774

1. Entity Name

IMPRESSION CONSTRUCTICN INC.

"t

ecretary of State

04-20-2005 90327 003 ***150.00

Principal Place of Business Mailing Address

367 MENDOZA ST. 367 MENDOZA ST
EgNTA GORDA FL 33983 BLSJNTA GORDA FL 33983

2. Principa! Place of Business 3. Mailing Address

A3 S Nanicr ST

23775 _Nence Sk

I

Jll

i

il

Suite, Apt. #, otc.

MOULTON, JEREMIAH R
367 MENDOZA ST
PUNTA GORDA FL 33983

e T L e o e :

Suite, Apt. # elc. 1st MOORE CR2E034 (10/04)
Uit 13 Upit 13

City & State City & State o _}, - 4, FEI Numbar 72 / Applied For

PO!‘*F'&TANU Ye L Pofy C Warlette A 06~/ ‘2/71 Not Applicable

Zip Couﬁtry Zip Country " ) $8_75 Additional

S 5 c] ? O 2 ?C) g & 5. Certificate of Status Desired | Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

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

Ciy ..

o El:‘lic:ods;

the obligations of registerad agent.

SIGNATURE

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

Signature, typad o printed nama of registerad agant and tile if epphcable (NOTE Regrstered Agent signature ragquired when rinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE P [ pelate TITLE F m{:hange [ Aadition
NAME MOULTON, JEREMIAH R NAME Moy |t S Defermiah L.
SYREET ADDRESS | 367 MENDOZA.ST SIREETADDRESS | ¢ 14 Pe pérs AV <.
Civ-s1-27 | PUNTA GORDA FL 33983 CIry-S§1-2¢ oty Chariotre, FL. 23952
THLE 7 Delete e ! [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHTY-S7-2IP
1ITLE [ Dalete TILE ] change [ Aadition
NAME NAME R e . R,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-S1-21P
TILE [ Dotete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P
TIHE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CiTY-S1-2P
THLE O Detets TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

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 ceriify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D NAME OF SIGNING OFFICER OR DIRECTOR

4 Vo/os”

Dats Daytrme Phona ¥




