2005 FOR PROFIT CORPORATION -

7 B3583065 SR 513,00
W -09- )
o ANNUAL REPORT ¢ G0 00 P0O4000064358
DOCUMENT # P04000064358 F/ [ £
1. Entily Name b
APPALODSA CONTRACTORS, INC. ) 5 05 sep .
' PLLy, Wit 4
Principal Place of Business Mailing Address ALLA/ Aol .
"'H.S\t.a ~m ey gy
3026 KILLARNEY OR 3026 KILLARNEY DR 5 FLORy);
PACE, FL 32571 PACE, FL 32571 14017190 A
s e S 0
Suite, Apt. ¥, erc. Suite. Apl. ¢, ete. 01132005 Chg-P CR2E034 (10/03)
City & Stale City & Stata 4. FEI N.umber -~ Applied Far
2 Cf -20 3—1%"" Not Applicable
s B Country Zp ' Country 8. Centllicate of Staws Desred [ Eg-gfq Addonal
5. Name and Address of Current Registerad Agent - 7. Name and Addross of New Reglsterad Agent

Nama
LOWERY, CHARLES M

3026 KILLARNEY DR Sireel Addrass (P.O. Box Number is Not Accepiable)

PACE, FL 32571

City FL Zip Code
8. Tho above named entity submits this statement lor the purpose of changing its registered office of registarad agent, or bath, in the Slale of Florida. 1 am familiar with, and accept
the obligations of registered agent. / / -
S |
SIGNATURE LR . } fro /0
. i .mdruﬁmuwmmuﬂm {NOTE: Regiziersd AQunl Signgtis' & Hiquuad wihven rensiatng} BATE
. 8. Eiection Campaign financing . $5.00 May B
FILE NOWI! FEE I8 $450.00 2 gn Fi . y Bo
After May 1, 2005 Fee will'be $550.00 Trust Fund Contribution. [ Added to Feas
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
nE D O elera TILE O Crange [ Addition
NAME LOWERY, CHARLES M NAME
STREET ADDAESS | 3026 KILLARNEY DR STAEET ADDRESS
cr-s1-2p+ | PACE, FL 32571 oTY-51- 2P
e O etete THLE Ocrange [ Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
ciY-St-zp CTY-S1- B9 )
-ImE - -l - — - - - 3 petete -J-me- S e e e~ - Ochange [ Addition- |
NAME KAME
STREET ADDRESS STHEET ADDRESS
Cire-81-2p CITY-57-219
HILE 7 Delete TALE O Crangs 3 Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
iy, ST. 2P oTY-ST- 1P
TInE ] Delete TImE O change [ Addition
RAME NAME
STREET ADDRESS . et s STAEET ADDRESS
LY. ST-ZP ) ; c-si-z¢
e . e, Y me T ClChange ) Adition
NAME MAME
STREET ADOAESS STREET ADDRESS
Cry.ST-IiP CirY-SI-219

j Iing doas nat qualify for the exempiion stated in Section 119,07(3)(i), Florida Statutes. { further certity that 1he information
and accurate and that my signatuie shall have tha same legal eifec! as if made under calh; that | am an officer or director
red to exacuta this repon as required by Chapler 607. Flaride Statutes; and that my name appears in Block (0 or Block 11 il

addregs, with all othor kke empowered.
(}.;nn.r)h-louzfy { /10/0\’ 30!-G08-1C0™7
Daty

EXGHATURE AND TYFED UNPRINTED NAMBASINUMG OFRCER O BIAECTOR /7 Devura Phorm

indicated on this raport o7 supbiemenial report |
of (he corporation or the recglver or
changed. o/ on an allac! with

SIGNATURE:




