FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

-

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P04000142009 05-02-2005 90546 018 ***150.00
1. Entity Name
LADCO CONSTRUCTION, INC.
Principal Place of Business Mailing Address
5183 WELLINGTON PARK CIRCLE, #C43 5183 WELLINGTON PARK CIRCLE, #C43
ORLANDO, FL 32839 ORLANDO, FL 32839
2. Principal Place of Business 3. Mailing Address |||‘|’| m” "“I |Iﬂ|m”|||
7318 WINDING LAKE CIR | 7318 WINDING LAKE CIR
Suite, Apt. #, stc. Suite, Apt. #, elc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
QVIEDO, FL OVIEDO, FL 30-0277468 Nat Applicable
Zip Country Zip Couniry i , $8.75 Acdiional
32766 32765 5. Cerlificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ -7 T Nama™ — ~ T T - - ’ h o
DANIEL, LOUIS A
5183 WELLINGTON PARK CIRCLE, #C43 Sireet Address {P.O. Box Number is Not Acceptante)
ORLANDOC, FL 32839 :
7318 WINDING LAKE CIR
GVIEDO FL | 5%9%s
8. The above named entity submits Lhis slatement for the purpose of changing its registered oftice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.
sIGNATURECR) {X)
Signature. typed or Drinted name of registered egent andt dte of apphicatie. {NOTE. Requsiered Apent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, | Added to Fees
10. ‘' OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DI}.:lECTOHS NS
TITLE PD O pelete TIMLE X1 Crange [ Addition
NAME DANIEL, LOUIS A NAME
STREETADCRESS | 5183 WELLINGTON PARK CIRCLE, #C43 smeeracoress | 7318 WINDING LAKE CIR
CITY-ST-2iP ORLANDO, FL 32839 Qry-Sr-ap OVIEDDOD.FEL 32765
TIiLE [ Deletz TLE 0 [ Chenge 3 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-TP QY-SI-a7
TNLE (1 Detete e O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-a7 CITY-ST-2P
TIME O3 Delete e {7 change  [7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IF
TWILE O Detete TE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
TmE O Deiste e O change [ Acdition
NAME . : - NaME
STREET ADDRESS . = SIHEET ADDRESS
CITY-ST- 2P CITY-S1- 2P
12. | hereby certify that the information supptied with this filing does not gualify tor the exemplion stated in Section 119.0753)(6), Florida Statutes. | further certity that the information
indicated on this repert or supptemental report is true and accurate and that my signature shali have the same legal eliect as il made under oath; that | am an officer or directer
of the corporation or the receiver & trugiee erppoweread 10 execuls this report as raquired by Chapter 607, Florida Statutes; and that my name appaears in Biock 10 cr Block 11 il
changed, or on an attachment with . with all gther like empowered.
—
SIGNATURE: () x) (p~2-f~ 05
SIGNATURE AND }'Vpsu OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Dets Taytima Phone 4




