2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 16, 2005 8:00 am

DOCUMENT # P04000069193 Secretary of State
1. Entity Name
08-16-2005 90038 024 ***150.00
SIRIUS CONSTRUCTION INC
Principal Place of Business Mailing Address
2351 ST AUGUSTINE ST 2351 ST AUGUSTINE 8T
CELTONA FL 32738 DELTONA FL 32738
2. Principal Place of Business 3. Mailing Address
—
_SAME AS ABovE
Suite, Apt. #, eic. Suite, Apt. #, etc. 15t MCORE CH2E034 (10,04)
City & Stale Cily & State 4, meber Appliec For
<O [ l \ ‘_’ [‘" L'{ 7 Not Applicable |
e —Cuuntry - Tl e ' Gountiy - 5. Certificate of Status Desired O gi'gesq“;?:;”ona'
6. Name ang Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
M A

Sggflé_%':ggJSTTlNE ST Steet Address {P.C. Bax Number is Not Acceptable)
DELTONA FL 32738

City F L 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. | am familiar with, and accept

the obliga!ionsyistered agent, N
SIGNATURE CW 4’ §-05"

Signaturs, lypad of printed name ot registered agent and Uil 1t applcable (NOTE Registated Agan! signature requirad when insialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11LE P [T Delate 11kt [ change [ Addition
HAME EVERILL, SCOTT NAME

STREET ADORESS | 2351 ST AUGUSTINE ST STREET ADDRESS

CHy-S1-2IP DELTONA FL 32738 Cily.SI- 2P

TILE {3 Delete e [JChange  [J Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-57-71P

NILE [ patete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS -~ - STREET ADDRESS

CHT=3) -0 iy SI-2IP - T T
e [ pelste e [1change [ Addtion |
NAML NAME

SIRELT ADDRESS STREET ADDRESS

CIFY-ST-21p CITY-S1- 2

TILE (7 Detete TME [ change [ Addition
MNAME HAME

STREET ADDRESS SIREET ADDRESS

Cily-S1-2P CHY.S1-7IP

WTLE [ Delete TIHLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CIy-51-2P CITY-57-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption staled in Section 119,07(3)(i), Flerida Statutes. | further ceriify that the infermation
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this 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 adciress, with all other like empowered.

SIGNATURE: ,Wﬁcﬁ“:w’/( LP08 mé-479-78%

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Phona #




