FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

o

ANNUAL REPORT ecretary of State
DOCUMENT # P04000118172 I S
. Entity Name ’
:(il%r:«ltySTRUCTION MANAGEMENT & LAYOUT SERVICES

Principal Place of Business Mailing Addréss‘

2350 PAULETTE DR 2350 PAULETTE DR .- 3004 2553

HAINES CITY, FL 33844 HAINES CITY, FL 33844

Suite, Apt. #, elc. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Re- Y765 /6 Not Applicabie
Zip Geuntry Z Country 5, Certificate of Status Desired a $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

PELISEK, GARY M
2350 PAULETTE DR Street Address (P.O. Box Number is Not Acceptable)

HAINES CITY, FL 33844

City FL I Zip Code

8. The above named entity submils this statement for me purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the cbligations of registered agert.

SIGNATURE ‘e
Signature. typod or priﬁmﬂ name ol regustered sgent and Iite if applicable. (NOTE: Registered Agent sipnature required when reinstating) DATE
.:"\. l‘ L ' ’ . ) 3 . o -
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delere TINE [ Change  [J Addition
NAME PELISEK, GARY M NAME
STREET ADDRESS | 2350 PAULETTE DR STREET ADDAESS
CITY-ST-ZIP HAINES CITY, FL, 33844 CITY-ST-217
THILE O petete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-St-2p
MLE . [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-ZIP CITy-ST-2IP
1ITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY - ST- 2P CITY-ST-2IP
TMLE O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY.ST.ZIP
TITLE 3 Delete TITLE [ Change {3 Addition
NAME - - NAME -
STREET ADDRESS : . : STREET ADDRESS
CIPY-SI-21P . . N . CITY-ST-21P

12. | hereby certify that the information supptlied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustée ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: ___ D’_QJ:'\-N ‘%”/aﬁ’ 8L3. poy.- 7595

SIGNATURE AND ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prana #




