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Florida Profit Corporation
A.B. JONES CONSTRUCTION, INC.

Filing Informatioh

Document Number P05000145143

FE! Number NONE

Date Filed 10/26/2005

State FL

Status INACTIVE %
Last Event ADMIN DISSOLUTION FOR ANNUAL REPORT

Event Date Filed 09/15/2006
Event Effective Date NONE

Principal Address " All ‘Z'{J Codes ave ncory et %
e P roper R Cod® A

33756

800 WOODSIDE AVENUE.
CLEARWATER F 'E\@ )

Mailing Address

JONES, ALVIN B
800 WOODSIDB AV

OfﬁcerIDirectpr etail
Name & Address

t
Title PSTD

JONES, ALVIN B
800 WOODSIDE
CLEARWATER FLAG3746.

33756

Annual Repor

No Annual Reports Filed
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