2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -~ __ FILED

DOCUMENT # P05000160147 Feb 09, 2007 08:00 AM
*: Enily Name Secretary of State
ALLIED CONSTRUCTION QF SOUTHWEST FLORIDA INC ry
Pancipal Place of Businass Mailing Address
;gy ENGLEWOOD ROAD 1811 ENGLEWOQOD RQAD
298

ENGLEWOOQD FL 34223 ENGLEWOOD FL 34223 .
2. Principal Place of Businoss - No P.C, Box # 3. Mailing Address

Suile, Aptl. #, olc. Suite. Apt, #, elc. 15t MOORE CR2E034 (101'05)

Cily & Slalo City & Stale 4, FEI Numbar ~ Applied For

20-3909083 Not Applicablo
Zip Country Zp Couniry 5. Cerlificale of Stalus Desired ] $8.75 Additionat
Fee Required
6. Nama and Addrass of Currant Registered Agent 7. Name and Address ot New Registered Agent

MNameo

HOFFMAN, NED

1811 ENGLEWOOD ROAD Stroot Addross (P.C. Box Number is Nol Acceplablo)

298
ENGLEWOOD FL 34223

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent. o both, in the State of Fiorida. | am lamiliar wilh, and accept
tho cbligations of registered agont

SIGNATURE

Signalure, lyped ar prnted nama ¢l ragwstared agunt and nilg © sppicable. {NOTE: Ragrttered Agenl signalure regured when remns! 8ing) NATE

FILE NOWIN FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributien. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P [ potete e o [Jchange [ Addilion
NAME HOFFMAN, NED A . LO0o0S28993
= e A T 4o
SiAiET ooer s | 1811 ENGLEWOOD ROAD, #298 SthCET ADDALSS e/ 1607T-80033-012 150, 00
CITY-SI-71P ENGLEWOOD FL 34223 Cly-SI-21f
e [3 Detote Tine [ change  [] Addition
NAMI NAMI.
STREE] ADDAESS SIREE] ADDRESS
CITY-§T-21P N
e [ petcte m O change [ Additon
NAME NANT
SIRCLTADDRESS STR!CT ADDNE 5S
CITY-S1-2IP CITY-S[-71P
HIlE O pelete RE Clchange [ Aadition
NAME NAMI
SIRTTADDILSS SIRELT ADPHESS
Cly-s1-z2ip CITY - SI-71P
iy [ patote TINE [ change [ Addlition
NAML NAMI
SIAEL] ADDHESS SIRFE] ADBAL 58
Gy §1-71P CITY-8[-21P
T [ palere HILE [ Ghange ] Addilion
NAMI. NAME
SIRELT ADDRESS SIREL] ADDRLSS
CITY-SI-7IP CITY -SI- 419

12, | hereby certify that the inlormation supplied with Ihis filing does not qualify for tha exemptions contained in Section 119, Fionda Stalutes. | furthor certify that the information
inchcaled on this report or supplemental report is truo and accurate and that my sigratura shall have the same legal effoct as il made undor oath; ihat ! am an officor or diroctor
ol the corporation or tho receiver or rusico ompowored 1o oxocute this report as required by Chapier 607, Flonda Stalules, and that my name appears in Block 10 or Block 11
If changed, or on an ailachment with an addrass, with all othar tke empowered.

SIGNATURE: Neld #o%man 9\/ Z,/W 69)) $28-0222

TED NAME OF SIGNING OFFICER 0/ DIRECTOR Daytme Phone ¥

BIGNATURE AND TYPED




