2005 FOR PROFIT CORPORATION

ANNUAL REPORT

.

FILED
May 05, 2005 8:00 am

DOCUMENT # P04000169024

1. Entity Name

Secretary of State

05-05-2005 90098 036 ***150.00

ALL PHASE BUILDING CONSTRUCTION, INC.

Principal Place of Business

3000 US HWY 17-92 WEST
#538
HAINES CITY, £L 33844 US

Mailing Address

3000 US HWY 17-92 WEST
#538
HAINES CITY, FL 33844  US

50048815

AR

2. Principal Place of Business 3. Mailing Address

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

04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. EEl Numb, Applied For
2_6 - QO Z 2 376 Not Applicabte
Zip Country Zip Country " ) $8.75 additional
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEITH, WILLIAM C
1517 COMMERCIAL PARK DR. Street Address (P.0O. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL I Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE

Sigratues, yped o pnted name of regislened agent and LWie it applicatle. (NOTE: Regislered Agenl sgnalure requrad when rensiatiog)

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS ANE DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ petete TME [ Change 7 Addition
NAME SOULIERE, ROGER A NAME
STREET ADDRESS | 3000 US HWY 17-92 WEST #538 STREET ADDRESS
CITY-ST-2P HAINES CITY, FL 33844 Crry-51-2P
TITLE VP O belete TMLE O change [ Addition
NAME SOULIERE, MATTHEW B NAME
STREET ADDRESS | 3000 US HWY 17-92 WEST #538 STREET ADDRESS
CITY-5T-7IP HAINES CITY, FL 33844 CITY-ST-2IP
1ITLE 3 pelete TITLE [T change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ATy -gT-np- — - CITY-51-21P _
TILE 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2p
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TILE [ pelete TME [JChange [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP

12. | hefeby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the reggiver or trustee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 10 or Block 11 if

é///ofg/ 05" £13-52)-058KF

Data Daytme Phore #




