2005 FOR PROFIT CORPORATION

1. €

...~ ANNUAL REPORT (AR)
DOCUMENT # P04000144760
ntity Name:

JOSE LOPEZ CONSTRUCTION, INC.

Principal Place of Business

14 UTILITY DR.
PALM COAST FL 32137

Mailing Address
14 UTILITY DR.

PALM COAST FL 32137

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90141 031 ***150.00

I

[N

|

il

[

ZELLER, SERENA
14 UTILITY DR
PALM'COAST FL 32137

[y

e

2. Principal Place usiness 3. Mailing Address
1 TLTE "D 1 VLT Ay D
Suite, Apt #, etc €/ Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
vty > € l >
ity & State City & State 4. FEI Numbe~ Applied For
gbﬂm S'é' —a \O CaMb" —La 75 -3/ 734/5 Not Applicable
Zip Country . Zip Country I $8.75 additional
33 IS’) U ) 5 ) 8 oy 3,‘ US 5. Certificate of Status Oesired O Fee Roquired
{6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Street Address (P.O, Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above nanéd ntlty submits this statemenit for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- 705

{NOTE" Registored Agenl signalure requened when rainslalag}

CAiE

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete THE [Cchange [ Addition
NAME LOPEZ, JOSE NAME
STREET ADDRESS | 14 UTILITY DR. STREET ADQRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-2P
TITLE D [ pelate TILE [] Change  [] Addilion
NAME ZELLER, SERENA NAME
STREET ADDRESS ¢ 14 UTILITY DR. STREET ADDRESS
CITY-ST-2P PALM COAST FL 32137 CiTY-ST-2¢ .
TITLE [ petete TITLE {Jchange [ Addilion
NAME NAME X
STAEET ADDRESS | o . STREET ADDRESS - T
CITY-SI-7ip § cv-sip
HILE [ oeiete TITE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-51-7P
TITLE [ Detete TINE Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP GITY-ST-7P
e [ peleta TITLE {1 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SEETIH ZET T

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or fustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S|GNATUREer///%A’%£

47 DS

AND TYPED OR PRINTED NAME 9OF SIGNING OFFICER OR DIRECTOR

OCate Dayuma Phone #




