2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 30, 2005 8:00 am
Secretary of State

08-30-2005 90030 007 ***558.75

DOCUMENT # P04000067955

1. Entity Name

AAA CONSTRUCTION SERVICES, INC.

Principal Place of Business
1003 CLERMONT ST.
NEW SMYRNA BCH, FL 32168

Mailing Address

1003 CLERMONT ST.
NEW SMYRNA BCH, FL 32168

50064044

A0 0RO

2. Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, Apt. # elc. 07142005 Chg-P CR2ED34 (10/03)
City & State Cily & Slate 4. FEI Nymbar Applied For
FY= /oy 7781 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired Z' Poe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NAJANICK, MARC
1003 CLERMONT ST.
NEW SMYRNA BCH, FL 32168

Straet Address {P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submitg’ihis stat
the obligaticns of regi

ent for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE /7 i
mﬁ&fmﬁmmmmim. (NOTE: Fogaiered Agont noneture requred when nsnstating) DATE

FILE NOWI!! l-'EE 1S $550.00 9. Election Campaign Financing $5.00 Mmay Be

Due by Septomber 7, 2005 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ pelete TILE [ change ] Addition
NAME NAJANICK, MARC NAME
STREET ADDRESS | 1003 CLERMONT ST. STREET ADDRESS
ciry-s1-zp NEW SMYRNA BCH, FL 32168 Ciry-§1-2p
IME VD 1 Deicte WTLE Ochange [ Addition
NAME VAILE, EDWARD NAME
SIREET ADDRESS | 278 GOLDRAITH AVE. STREET ADDRESS
CITY-S1-2IP OAK HILL, FL. 32759 CiTY-ST-2tP
TME VD & Delete e [Ichange [ Addition
NAME BAREFIELD, JEREMY NAME
STREET ADDRESS | 1003 CLERMONT ST. STREET ADDRESS
Gny-si-ap NEW SMYRNA BCH, FL 32168 Ciry-s1-ap
TILE O Detete TMLE (] Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDAIESS
CIv-S1- 2P CIFY-$1-2P
(13 [ pelse TIMLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Y-St 1P
IIME [ belete THLE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-S1-2IP CITY-ST-2IP

12. | hereby certify that the inlormation supplied with this 1|I|[|;§

indicated on this report or supplemental r is true a
of the corporation or the receiver or trust

changed. or on an attachment with An

SIGNATURE:

does not qualify for the exemption stated in Section 119, 0?53)(0 Florida Statutes. | further certify that the information
accurate and thal my signaiure shall have the same legat e
empowared o execute this report as required by Chapter 607, Forica Statules; and thal my name appears in Block 10 or Block 11 if

dress, with all other like empowered.
Z / A/?, n H.Z

fact as if made under oath; tha! | am an officer or director

siGHATUWE AN rr?dnmmu&oﬁmm




