2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 04, 2005 8:00 am

DOCUMENT # P04000084990 Secretary of State
L CONSTRUCTION. ING 05-04-2005 90159 036 ***150.00
Principal Place of Business Mailing Address
3923 THOMASSON LANE 3923 THOMASSON LANE
NAPLES, FL 34112 NAPLES, FL 34112
> S e D ATR I RRTT T WGEAN
U720 Penwy  LANME WT20 Penmey, Lane
Sulte, Apt. #, etc. Suite, Apt. #, etc. ~ 04302005 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEl Number Appliad For
LAYE vwoevit FL Labe wortn L 20— 2230744 Not Applicable
-‘52%‘4—\9‘ 52;;:’\ % Ch .Z'E;-a L"LD \ »pCCO: i“:’_\ Ef ' §, Cenificate of Status Desired O gg';esq my""
8. Name and Add of Cusrent Regi d Agent 7. Namo and Address of New Registered Ageni
Name .
RESENDIZ, JOSE Kesendiz  Tesze
3923 THOMASSON LANE Street Addrass (P.O. Box Number Is Not Acceptable)

NAPLES, FL 34112
U120 Cennyy Lant

“lake wortin FL | **%%4.)

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obllgations of registered agent,

4 r
SIGNATURE Clz. A g eSe. w0 fo = ’DV'CSI d@‘\‘\‘ 413@' oD
Signewira. tyred of printed neme of refistered agent and title if spplicabte. (NOTE: Rogisterad Agent signature requited when reinstating) DATE 1
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 Mmay Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDS O Delete e PDS DChangs [ Addtion
HAME RESENDIZ, JOSE NAME Resencliz, Jos<
STREET ADDRESS | 3923 THOMASSON LANE SREETADORESS | L1222 >  Perrmw, Lan@.
¢rv-s1-2¢ | NAPLES, FL 34112 CITY-§F-2P Lake vwicrty. FU 334
meE 0 Delete TILE =, [ Change /B‘Ad,dinon
NAME NAME Reserplz., ATV
STREET ADDRESS smeeTavohess | L4 T2 FPenog, Lane
CITY-5T-DP CITy-57-2IP Lake viorhh FL 33|
me O Delste ME Ochange  [J Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51. 7 CHTY-ST-7P
LE [ peete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2p CTY-$1- 2
ML O oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-53-2P
TMLE O pelete THLE [ Crangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-S1- 2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Figrida Statutes. | further certify that tha information
Indicated on this rapert or supplemental report is true and accurate and that my signatura shall have the same legal effect as If made under oath; that I am an officer or director
of the carporation ar the racelver of trustee empowered 10 execute this repart as 1equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered. 6‘0'

SIGNATUHE:MSG& /= res. U-2>-09 Y9b36113
SIGNATURE AND TYPED OR NAME CF SIGNING OF FICER OR DIRECTOR Oete Deytimo Phone #




