2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P06000065766

1. Entity Name

ALMIROLA BUILDING SERVICES INC,

Principal Place of Business

4715 MULLINS ROAD
TAMPA, FL 33614

Mailing Addrass

4715 MULLINS ROAD
TAMPA, FL 33614

FILED
Mar 03, 2008 8:00 am
Secretary of State

(03-03-2008 90183 025 ***150.00

10036102

HIIHIIHHHHIINII|!H|I\IIII|HIIHIIHI\I!IH\II\IIMIHHHHHII!

2, Principal Place of Businass - No P.O. Bor # 3. Malling Address
Sulte, ApL. 4. stc. Suite. Apt. #, slc. =TT
02042008 Chg-P CR2E034 (12.’06)
Cily & State City & Slate 4, FEI Number Applied For
20-4933504 Not Applicable
Zip Couniry zp Couniry 5. Certificata of Statis Desired 0 $8.75 Additiorial
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

ALMIROLA, JUAN CARLOS
4715 MULLINS ROAD
TAMPA, FL 33614

Street Address (PO, Box Number is Not Accepiable)

City

FL ! Zip Code

8. The above named entity submits this slatermant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am lamitiar with, and accept

the ohligations of registered agent.

SIGNATURE

Sigrature, typed of prnted name of iegesieled agent and

une  applicable

{MOTE. Registered Ageni signature regusred when rensiai=g)

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

97 Election GCampaign =mancing
Trust Fund Caontribution.

—$5.00 mayBe
Added to Fees

0. -QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
E D et 0 petete 191E [lenange (= Faciion
e ALMIROLA, JUAN CARLOS NAME M/tdlﬂ A;eIMD Y

SIREET ADDRESS | 4715 MULLINS ROAD STREET ADDRESS S KonD

civ-sT-ar | TAMPA, FL 33614 SrrE P /‘ 33 5/6[

mE o O velei2 HiLE [ Charge () Addilion
HAME : NAME

STREET ADDRESS o STAEET ADDRESS

CITY-5T-2P - CITY-ST-21P

TIILE O pelete TITLE [ Change [ Addition
NAME HEME

STAEET ADDAESS STREET ATHORESS

CHY-ST-71P CITY-ST-4F

1TiE ] pelele e [Jchange  [7] Additien
HAME HAKE

STREET ADDRESS STREET AIDRESS

Y. S1- 8 CHY-ST-2F

TITLE 1 Delele TifLE {7 Change  T7] Additien
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1- 2P Y-S 4P

THILE 3 Detele nIE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P oiTY-31-2P

12. | horeby certily thal the inlormation supphied with thi

indicated on this report or supplemental report is trua an

changed, or on an ajtachmer

SIGNATURE:

is liling does nat gualify tor the exemptions centained in Chapter 119, Florida Siatutas. | further cedtity that the inlormation
gaccurate and that my signature shall have the same legal effect as il made under oath; that ! am an officer or director

of tha corparation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an addrass, wilh all olher lik

Dan O Nm//ﬁlof

22808 QD257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daylrne Pnone #




