2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P04000123906

1. Entity Name

CHRCOL CONSTRUCTION CORPORATION

ecretary of State

04-13-2005 90028 043 ***150.00

Principal Place of Business

2314 LILY PAD LANE
KISSIMMEE, FL 34743

Mailing Address

2314 LILY PAD LANE
KISSIMMEE, FL 34743

20030308

2. Principal Piace of Business 3. Mailing Address

(T D

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

03092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
O:%- O5q 8;'7 /9 Not Applicable
Zi t j iti
® Country Zip Country 5. Certificate of Status Desired O $8.75 Addtional
. Fea Required
6. Name and Address of Current Reglstered Agent _ —_7.. Name and Address of New Registered Agont— —--
: Name

AREVALO, HAROLD
2314 LILY PAD LANE
KISSIMMEE, FL 34743

y:

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

City

FL ‘ Zip Code

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

the cbligations ot registerejyb._ a/
SIGNATURE s%v / /i&/ o

bénamra. typad or printed name ol reQisterea agent and tite i applicatde.

{NOTE: Regisiored Agent signatse reguired when reinstaing) DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TME O change [ Addition
NAME SILVA, RICARDO NAME
STREET ADDRESS | 2314 LILY PAD LANE STREET ADDRESS
CirY-S7-2P KISSIMMEE, FL 34743 Ciry-ST-2P
TITLE D O veete TIE [J Change [ Addilion
NAME AREVALO, HAROLD NAME
STREET ADDRESS | 2314 LILY PAD LANE STREET ADDRESS
CITY-ST-21F KISSIMMEE, FL 34743 CITY-ST-2P
TME | [ telete TmE _ [Jchange [ Addilioa
Nk Carlos Rodr guez NAvE
STREET ALDRESS | 23, 7¢t Loty Fa Lane STREET ADDRESS
ciry-s1-29 Uissimme e FL 2yT¢3 CIry-ST-ZiP
THLE [ Detete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CTY-ST-2P
TILE ) Delete TITiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-7P crrY-ST-2Ip
THLE [ pelete TMNE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP emy-5t-17

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made uader oath; that | am an officer or directer
of the corporation or the receiver of frustee empowered to execute shis.sepon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Ty

changed, or on an attachment with an adclrej/'lh all other like empbwered.
ar'o/:j A re vea /O - -
SIGNATURE: \&_ e H 3-/5- 05
! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
e [ ——— 1 L] o o P aQr\' .y I | J—



