FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # p04000058275 04-10-2006 90330 014 ***150.00
1. Entity Name .
ALMOLADERAS CONSTRUCTION CORP
Principal Place of Business Mailing Address
5244 DAMASCOS ROAD 5244 DAMASCOS ROAD 5001 0413
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US
* g sy U I REAN R
4450 Nancovver Df 2450 \ewncouves D(
Suite, Apl. #, etc. Suite, Apt. # elc. 04042006 Chg-P CR2E034 (11/05)
City & State ( City & State 4. FEI Number Applied For
§UC\Z\{'—‘¢)’\V‘ “t y F : ac \ll SONN ‘l l! N F l-. 20-0961840 Not Applicable
Zin 5 Q 9 O T Coun% g \(c\\ le3 Q 9 0 T COU&W O V6 5. Certificate of Status Desired 0 Eeae‘;esqﬁf:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MARTINEZ, ESTEBAN
5244 DAMASCQS RCAD Street Addraess (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL | 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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Siginature, typed or printed namae of rugistered agent and tllef applicanle (NOTE: Rogigtared Agent signature regquired when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9 Election Campaign Financing - $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PRES 3 Delete TILE l) a1 clt_n-l- [ change [ Addition
A MARTINEZ, ESTEBAN NAME Esteloen Herkace
STREET ADDRESS | 5244 DAMASCOS ROAD STREET ADDRESS 50 NancouNer Uf,
omy-st-2¢ | JACKSONVILLE, FL 32207 CY-ST- 2P csonuiile | £l 399207
TLE 71 Delete TILE 7R ‘o Cchange [ Addition
HAME HAME Joon hlo f)abcxc
STREETADDRESS | — - SRETARRESS | Aygp  Mantoo v De
CITY -§7-1P CIY- 7.2 5(\( kannwiile | ¥, 3290%
i O3 Delete e DNiador ClChange [ Addition
NAME HAME Mnsé Goi | Lu_lo (nonm(n.ﬁ
STHEET ADDRESS STREETADORESS | "0y 0™ \fenoaved e
CITY-5T-71P CITY-57- 2P Yo \‘*,5)00\)'\1‘01:1 . 22509
TLE . O petete TINE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- §i-ap CIrY-1- 4P
TILE 7 Delete TINE D change [ Addition
MAME NAME
STREET ADORESS STREET ADDAESS
CY-ST-2p CITY-ST-2P
TILE T Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2F CITY-SF-2P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this raport o supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that ! am an officer of director
of the corporation or he receiver of trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ail ather like empowered.

SIGNATURE: £5telan  Mavlinez L. Holy-0t Qoy- 153 -B5BS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone




