FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000147991 07-18.2005 90048 049 **#550.00
1. Entity Name .
ALEXANDER CONSTRUCTION CONSULTANTS, INC.
Fringipal Place of Business Mailing Address
1001 SOUTH RIDGEWOOD AVENUE 1001 SOUTH RIDGEWOOD AVENUE 5 0 0 5 58 52
EDGEWATER, FL 32132 EDGEWATER, FL 32132
e s AT UIE A TR Ao
Suite, Apt. #, elc. Suite, Apt. #, atc. 07132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
SL- 111 ¥a g | Not Applicable
Zip Country Zip Courntry 5. Certificate of Status Desired 0O ?g'gfqﬁ?:fma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

ALEXANDER, JEFFREY S B - — - e e e

1001 SOUTH RIDGEWOOD AVENUE Street Address (P.Q. Box Number is Not Acééptable)
EDGEWATER, FL 32132

City FL I 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 obllgations of registered agent.

SIGNATURE
Signature, typed or printed narma of reglatared agent and tile If applicabla. (NOTE: Reglstared Agert aignature required when relnstating) DATE
FILE NOWIIl FEE 1S $550.00 9. Election Campaign Financing $5.00 MeyBo
Due by September 7, 2005 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE D 7 Delets THLE [ Change (] Addition
NAME ALEXANDER, JEFFREY 8 NAME
STREET ADDRESS | 112 VIA DUOMO STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32169 CITY-ST-ZIP
TITLE D [ pelete TMMLE [ Change [ Addition
NAME ALEXANDER, LYN NAME
STREET ADDRESS § 112 VIA DUOMO STREET ADDRESS
CITY-87-2iP NEW SMYRNA BEACH, FL 32169 CITY-ST-ZIP
TITLE [ Dajete TITLE O Change [ Addttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-ZP GY-$1-2P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-ZIP
TIILE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE {1 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119,07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or trustee empowered to exacute 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 with an address, with ali other like empowerad.

SIGNATURE: W" ey émmubéamzhz!os 2o 409 1104

WTURE AND TYPED OR FRINTED NAME OF OFFICER OR R Daytime Fhone #




