2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000002934

1. Entity Name

ALWAYS READY CONSTRUCTION, INC.

FILED
May 08, 2006 8:00 am
Secretary of State

05-08-2006 90293 007 ***158.75

Principal Place of Busingss Mailing Address
1884 DEAN ROAD 1884 DEAN ROAD .
e o H“H"H“ ||‘|I|“” "N “m II”I IIN ||‘(| "| ll‘“ mu |‘|I||’ l”“l
2. Principal Place of Business 3. Mailing Address
Suitg, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Applied For
S 3 L9217 Not Applicable
Z‘ . L]
° Couniry ap Country 5. Cartificate of Status Desired & ?eae Zesql.:idéhonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Name

Street Address (P.Q. Box Number is Not Acceplable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ite registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typa of proen nams ol regisigred agon! and Lile d apphcahle {NQTE: Registered Agent signature saaquad when remslahng) DATE

FILE:NOW 11 FEE IS $150.0
er May‘1 2006 Fee Wltl Be $550 _0 .
ake Check‘_ ayable to Florida Department of State 3

9. Election Campaign Financing  $5.00 May Be
Trwst Fund Contribution.  [J  Added to Fees

10. QOFFICERS AND DIF{ECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PSTD [ pelete TITLE [ Change  {T] Addition
NAME WILSON, WAYNE F NAME
STREET ADDRESS | 1884 DEAN ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32216 €ry-51-2I9
jut: O pelere TILE [ Crange 3 Addilion
. CIAME KAME
« \TREET ADCRESS STREET ADDRESS
~TY-5T-2P CIIY-S7- 2P
iLE ] Detete TITLE O change [ Additien
JAME NAME
STREFTADDRESS | T T T T SR ADDRESS T
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE I oelete THLE "lchange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2IP CITY-ST-7IP
MLE 7 Delele TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stasutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shali have the same legal etfect as if made under oath, that | am an officer or director
ethis report as required by Chapiter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
Y/ vv/ob
Date Daytmd Phone ¥




