FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P04000150245 04-01-2005 90019 044 ***150.00
1. Entity Name .
FRED CONSTRUCTICN, INC
Principai Place of Business Mailing Addrass vy u'jzs 5—
5364 ERLICH ROAD 5364 ERLICH ROAD ! ?
116 116
TAMPA, FL 33624 TAMPA, FL 33624
ST R AN D AT AAMIEN
Suite, Apl #. elc. Suite, Apt, #, 2l¢, 01312005 Chg-P CR2EQ34 (10/03)
City & Stare City & State 4. FEl Numbey - = T 1 T|Applied For
- : 20 - \é?) 2.'—1 \ \ Noi Applicatle
ap County @ Couniry 5. Cartiicate of Staius Desied [ ?fe;?q Additional
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
PENA, FREDDY
5364 ERLICH ROAD Streat Addrass {F.0. Box Number is Mot Acceptable}
116
TAMPA, FL 33624
City FL | Jip Code

8. The abovs ramed eniity submits this stalement for the purpose of changing ifs registered ofiice or ragistered agent, of both, in the State of Florida. | am lamiliar with, and accept
the abiigations of registered ageni.

SIGMATLRE

Signature, typod o prated nanke of registerad agent and 1is 4 soplicalia. (ROTE: Hegrdoreu Agon! signdurs reguitcd whan reinating} QaTE
FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 » Trust Fund Contnibuion. 0O Addedto Fees
10, DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
Tme D [ petete THLE O Ghange [ Audition
NAME PENA, FREDDY NAME
STREET ADCRESS | S5364 ERLICH ROAD #1186 STREEY ADCRESS
cv-sT-AP | TAMPA, FL 33624 GY-S1-2P
M D O petete TMLE I change 2] Adition
NARE JIMENEZ, RENE NAME
STREET ADDRESS | 12802 CEDAR FOREST DRIVE #203 STREET AUDRESS _ _ .
GiTY-5T-2P TAMPA, FL 33625 R - Gity-2r-3P e
wmE”T T | {1 Delete THLE O cnange I Addltian
RAME NAME
STREET ADERESS STREET ADBAZSS
Y- ST-7P G- ST-2p
TILE 2] Datete TMLE [ Changs  [_J addition
MANE HAME
STREFT AUCHESS s STHEET ALCHESS
CitY-51-2IP CHY-51- 2P
it £ Detete THLE [Jchange ] Addilion
NAME NAME
STREET ADIRESS STAEET ADIRESS
CiTY-S1- 29 GITY.ST. 2P
mLE 1 nelee TMLE [ change 3 Addition
NaME NaME
STREET ADCRESS - SIREET ADCRESS
s
CiTY-ST-2IP /A CIFY-51-219

12. | hershy certify that the infnrmtiog'éq [ _éd with this filing doas nat qualify for the exemption siatad in Section 119.07(3)(), Ferda Statutes. 1 further certify that the informatian
indicated on this report or supplemental fe Jort is true and ascurats and that my signature shall kave the same legat eftect as 1t made under oally; that | am ari officer or director
r,or trpstEe’ empowsrad to execute this report as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
th & dress, with ali other lixe empowered.

of the corporation ¢r the raceive
shanged, cr cn an attachmenl’\

SIGNATURE:

I OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone 4




