FILED

Mar 17, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT | Secretary of State

02-02-2006 90046 049 ***150.00

DOCUMENT # P04000055133 03-17-2006 90118 013 ***150.00
1. Entity Name
A & F CONSTRUCTION, INC.
36
Principal Place of Business Mailing Address &““33\ 3
1092 CHICKASAW STREET 1092 CHICKASAW STREET ' FARE N
JUPITER, FL 33458 US JUPITER, FL 33458 US .
' L
e R AR CEEAD MDD NN E
Suita, Apl. #, eic. Suita, Apt. #, etc. 02222006 Chg-P CR2EQ34 (11/05)
City & State City & Stata 4. FEl Number Applad For
APPUIED FOR Mot Applicable
an Country Zp Couriry 5. Certificate of Status Desired (] ?:;ggq::g&"ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg!stered Agent
Narme
“ABADFAUSTOA—" — e -
1092 CHICKASAW STREET Street Address (P.0. Box Number is Not Acceptable)
JUPITER, FL 33458
City FL | Zin Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Rosida. | am familiar with, and accept

tnhe obligations of registered agent.
SIGNATURE /Q

Signanre. typad of ponted name of registered agert and 1te if eppicadie. {NOTE: Raqittirsd Agent dignatura raquired whar rsinstating) BATE
FILE NOW!!I FEE I8 $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will bo $550.00 Trust Fund Cantribution. O  Addedto Fees
10. OFFICERS AND DIRECTQAS 1, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Detete TMLE [JChange [ Addition
NAME GUEVARA, ALEXIS NAME
STREET ADDRESS | 329 PERRY AVENUE STREET ADDRESS
CITY - 5T-2IP GREENACRES, FL 33463 CITY-ST-2IP
TRLE VPST O Delots TITLE [ Change [ Addition
NAME ABAD, FAUSTO A NAME
STREETADORESS | 1092 CHICKASAW STREET STREET ADDRESS
CITY-$1-2 JUPITER, FL 33458 CuY- ST 21
TITLE {J Delets TLE [ change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-S8T-2P
THLE [ pelete TTE O cChange [ Addilion
NAWE NAME o
STREET ADDRESS A STREETADDRESS | . - ~ - - T
SCY-STIP e - = e o CITY-ST-2P .
TLE ] Delete TME O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TMLE [ Detete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-51-7P

12. i hereby certify that he information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation of tha receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appeass in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S:GNIMNG OFFICER OR DIRECTOR Daa Dyt Phong #




