2005 FOR PROFIT CORPORATION FILED

By ~

ANNUAL REPORT (AR) . Jun 13,2005 8:00 am

DOCUMENT # P04000108230 Secretary of State
1. Entity Name
_ _ of¢ e of¢
GLOPY CONSTRUCTION, INC. 05-04-2005 90179 013 150.00
Principal Place of Businass Mailing Address
3112 MANOR DRIVE NE 3112 MANCR DRIVE NE .
BAY FL 32905
PALM BAY FL 32505 FALM Bsnzzhﬂq )
ni‘ !
2. Prncipal Place of Businoss 3. Mailing Address IWWWMIIIMMWMIW‘MMMM"
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & Sl 4. FE)N Number Apphed For
{ -\ NUAE Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O Eg'gfw?glb"a’
6. Name and Address of Curront Aegialersd Agent 7. Name and Address of New Hegistered Agent
Name
?g nl LBLE%EE%DC BQ@EES A ESQUIRE Staet Address. (P.O. Box Number is Mot Accaplable)
MELBOURNE FL 32940
City FL | Zip Code

8. The above named entily submits this staterent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am tamillar with, and accept
the obligations of registerad agent.

SIGNATURE
Segratura, lyoed of prated nema of reg agant and Lils d (NCTE Registered Apant mignatuie required when renstating) DATE
FILE NOW!!! FEE IS §$150.00 ) 8. Eloction Campaign Financing $5.00 May e
Aftor May 1, 2005 Fee Will Be $550.00 TrustFund Contribuion. 1 Acded 1o Fews

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P 3 peiete HiE [CJchangs  [] Addiion
RAME YANES, GLORIA P NAME
STRELF ADDRESS | 3112 MANOR DRIVE NE SIREET ADDRESS
CIFY-SI- 2P PALM BAY FL 32905 GilY-51-0%
e £ Delete TIRE ] Camge 3 Addltien
NAME | U
STREET ADDRESS STREET ADDRESS
CiY-ST-DP ony-S1-z9
TIE O oelete (11 O change  [] Addiion
NAME 18 NAME
STREEY ADDRESS STAEET ADDRESS
CITYaST.2P i , ory.st.oe
e O Detete TILE [ change  [] Awdition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-ST. 2P cry-st-2p
ImE O Detete TILE [ tnangs [ Addition
NAME NAME
STREET ADDRESS SIREET ACDRESS
cHY-Sl.2P Ciy-SI- @
e 73 Detete MILE [ Crangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S3-Bp ary-si-7e

12. | heraby certify that the information supplied with this filing does not quality for the exempton stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the informabon
indicated on this raport or supplemental report is trua and aceurate and that my signatura shall bave the samse legal effect as if mads under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered  execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachmant with an address, with all other lika empowered.

SIGNATURE: 3—%{)&‘ :

RE AN YPEDIDR PRINTED E OF SIONING OFFICER OR DIRECTOR

Oaytme Phone ¢

N/



