2005 FOR PROFIT CORPORATION FILED
- v ANNUAL REPORT (AR) _ Apr 08, 2005 8:00 am

DOCUMENT # P04000054262 ecretary of State
1. Entily Name 04-08-2005 90041 021 ***150.00
A TO Z CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Address
773 VISCAYA BLVD 773 VISCAYA BLVD
T | T “ll“lll Wllm |‘|H ||m ||m ||“l "[Il I““ |‘|‘| ”I’l Iml "Ml' " l".
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (101’04)
City & State City & State 4. FEI Number Applied For
\5'-{ -2 \(OQqq O Not Applicable
Zip Country ' Zp ) Couniry _ _5. Certificate of Status Desired [ ?:;gesq t‘:\i?:cil“ona] o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%gsg’%’:&f%{cl) 7 . Steet Address (P.0O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32086
) e City FL Zip Code

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

SIGNATURE

Signatute, typed of prinled name ¢f ragistered agenl and tie f apphcabla. {NOTE Ragrstarad Agen! skl raqutied when ) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Feas

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P 7 Detete TIMLE [Jchange [ Additien
NAME RAYBORN, JOBETH NAME
STREET ADDRESS | 773 VISCAY A BLVD STREET ADDRESS
CITY-S1-21P ST AUGUSTINE FL 32086 GITY-ST-7IP
e 5 I Delete TME [ change [ Addition
NAME PAPALIA, DARLENE NAME
STREET ADDRESS | 773 VISCAYA BLVD STREET ADDRESS B
CiTY-ST-2P ST AUGUSTINE FL 32086 CITY-ST-2IP — .. i —e -
THLE T O pelete THLE [J Change  {T] Addition
NAME PAPALIA, JOSEPH NAME
SIREETADDRESS | 773 VISCAYA-BLVD - — STREET ADDRESS
CTY-5T-2F | ST AUGUSTINE FL 32086 CITY-ST- 2P
TITLE D O celete TILE [ Change ] Addition
NAME RAYBORN, STEPHEN C ] HAME
" STREET ADDRESS | 773 VISCAYA BLVD STREET ADDRESS
CITY-5T-2iP ST AUGUISTINE FL 32086 CITY-§1-21P
TITLE ] Dolste TITLE [J Change  [] Addition
NAME NAME
SIREET ABDRESS STREET ADDRESS
CHY-5T-29 CITY-5T-2IP
nne 3 Delste TILE O change [ Addition
NAME MNAML
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-ST-ZP

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 information
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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowerad,

SIGNATURE: O waf\/ OUl-05-07% You-naer-144L

SIGNATUHE AND TYPED OR PRINTED NAMW’SIGNING OFFICER OR DIRECTOR Data Daytwna Phone 4




