2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 15,2005 8:00 am
ecretary of State

DOCUMENT # P04000112095

1. Entity Name

EIGHTY ONE CONSTRUCTION COMPANY, INC

04-15-2005 90090 019 ***150.00

Principal Place of Business

7056 BOWDEN ROAD
JACKSONVILLE, FL 32216

Mailing Address

7056 BOWDEN ROAD
JACKSONVILEE, FL 32216

2. Principal Place of Business

3. Mailing Address

D

Suite, Apt. #, etc. Suite, Apt. #, etc.

04022005 Chg-P CR2E034 (10/03}
Y
City & State ) City & State 4. FE| Number Applied For
3 0 "[t{' q "‘{' 8 e{ "I‘ Not Applicable
Zip Countw.: ' 4p Gauntry 5. Certificate of Stas Desired 0 $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALCARAZ, HUMBERTO

7056 BOWDEN ROAD

Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216

o

City

FL I Zip Coda

8. Tho dbovc named entity submits this statement for the purpose of changing its registered
the, ubllgallons of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaure, pec or printed name of rag: agen: ano bile il {NOTE: Ragisiored Agenl sigrature required when renstaung) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlritzution. Added to Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TLE [ Change (7] Aduaitian
HAME ALCARAZ HUMBERTO HAME
STRLET ADDRESS | 7056 BOWDEN ROAD STREET ADDRESS
ciy-St-ap JACKSQNVILLE, FL 32216 CITY-ST-2IP
1Lk I petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
JILE ] Delete TE O change  [[J Addition
HAME NAME
STRCET ADDRESS - STREET ADORESS -
CITY-ST- 2P CITY-ST- 2P
TITLE [ velste THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-S7-2P CITY-5T- 219
TITLE O Delete TIMLE [ Change {71 Addition
HAME HAME
STREET ADORESS STREEY ADDRESS
cHy-si-ze LAY SF- 2P
TITLE O oetete TME O change [ Addgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-g1-2P CiY-sT-2IP

12. | hereby certily that the inlormation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repon is true and accurate and that my signalure shall hava the sama legal effect as if made under oath: that | am an officer or directer
of the carporation or ihe recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment wilh an address, with all other like empowered.

SIGNATURE: %Méﬂ/ c/// %,.& ﬂfcm Qaes,Jh}

"f/ 5/05' Goy - 7334053

SIGNATURE AND TYPED OR PAINTED NAME OF SIGKING OFFICER OR DIRECTOR

Date Daylma Phona £




