2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 17, 2005 8:00 am

DOCUMENT # P04000099930

1. Entity Name
"MAND'S ON" CONSTRUCTION INC.

Secretary of State

(05-17-2005 90011 019 ***558.75

Principal Place of Business Mailing Address
1648 NW 46TH TERRACE 1648 NW 46TH TERRACE
OKEECHOBEE, FL 34972  US OKEECHOBEE, FL 34972  US
e v A
Sute, Apt. 8. etc. Suite. Apt. 4. elc. 05052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
AS5-05 79(3/ 57 Not Applicable
Zip Country ap Couniry 5. Cemflcate of Status Desired $8.75 Additional
dooo e | - PP ~ —_ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY -
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

- the obligations of registerad agent.

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

SIGNATURE
Signature, typad or printad name of regisiared agent and titte if asplicable, {NOTE: Registerad Agent signaiure required whaen reinstating) DATE
FILE NOWIll FEE IS $550.00 9. Election Campaign Finanging $5.00 May Be
Due by September 7, 2005 Trust Fung Contribution. Added to Faes
10, QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,~
me D [ oelete TIRE 27 0 Clchange  [MAddition

NAME HAND, AUBREY T JR. KA et 7%?-//.0 IR

STREET ADDRESS | 1648 NW 46TH TERRACE STREET ADDRESS | é‘ « g' //'A/ 55 )@75/?”
ome-st-zp | OKEECHOBEE, FL 34972 CIFY-ST-2IP - A QQ- 7 .

TITLE [ Delete TITLE [l change  [rAddition

HAME NAME /y 74{ ; S C/ 9‘/‘}'/‘/[9

STREET ADDRESS STREET ADDRESS m/‘. )

CHTY-ST-2IP CmY-ST-2P F"/, P
TG O Delete TILE % {7 change M Addition
;! NAME NAME c /L/ & LS, /

L STREET ADDRESS STREET ADDRESS /. 7y 53- LC /ﬂ A s

Y- sr-zp CITY-S1- 2P e . AL SV

T TITLE M Delete TITLE [ change [ Addition
" NAME NEME

STREET ADDRESS STHEET ADDRESS

OTY-$T- 2P CITY-ST- 2P

! TITLE [ Delete ) RS [] Change {7 Addition
- NAME NAME

- $TREET ADDRESS STREET ADDRESS

: CITY-ST-2IP CITY-ST- 2P

- TITLE O pelete TLE [J Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CY-ST-2IP

indicated on this report or supplemental report is true an

changead, or on an attachment with an address, with all other liki

12. | hereby certify that the information supplied with this {ifin 3 does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclot
of the corporation or the raceiver or trustee empowered to exacute this rnport as required by Chapter 607, Floricda Siatutes; and that my name appears in Block 10 or Block 11 if

A ey 7 G, cvzas'l

ANSFTTPED QR PRINTED N

SIGNING OFFICER OR DIRECTOR

 SIGNATURE: e X
sighaTlAEA

Daytirma Phooe &

N



