— — e

2005 FOR
~“ANNUAL REPORT (AR)

PROFIT CORPORATION

FILED

DOCUMENT # P92000005420 /

!
1. Entity Name !
DOLEZAR CONSTRUCTION, INC.

Principal Place of Business

818 ATLANTA AVE
ORLANDO FL 32801

Mailing Address

818 ATLANTA AVE
ORLANDO FL 32801

2. Principal Place of Business

706 S, ‘H’d?hf"_l H’UF

3. Mailing Address

Fob S. H’dglﬁf«; Ave

I

I

|

Suite, Apl. #, etc. Suite, Apl. #, etc.

Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90104 033 ***150.00

I

“DOLEZAR, P. JOHN "7 77 7
‘818 ATLANTA AVE =
;ORLANDO FL 32801*

o

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEi Number Applied For
OLL ﬂ ﬁjoﬂ F L 0 k LA /‘J)O F L 59-3154055 Not Applicable
Zp Counwry - Zi Country i i $8.75 additional
%,)_, Yd l U'; ) A . % l- ¥a\ U '6 . A . 5. Certificate of Status Desired O Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

e — - — —

StreetAél’drezs (P.O, Box Nuymber is Not Acceptable)

[s) U e ey ur
J }

FL | “8

el anvo

Code

2501

8. The-above named entity submits thig
the obligations of registered agent. ¢,
LY o

SIGNATURE

statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

{NOTE Regisiated Agent siynalure raouarad when raunstatng)

L
Signatyrg, lypad of priated nmgffgns(emd agen| and hifa if spplicable

8. Election Campaign Financing

$5.00 May Be

TrustFund Contribution. [J  Added to Fees
11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ pelste TITLE [JChange [ Addition
NAME DOLEZAR, P. JOHN NAME
STREET ADDRESS (818 ATLANTA AVE STREET ADDRESS
ory-st-2F - |ORLANDO FL 32801 CITY-S7-7IP
TLE [ Delete TILE [CJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-§T1-2IP
TITLE [ elete TITLE {J Change  [] Addition
~ HAME - - - MAME. - -
SIREET ADDRESS STREET ADDRESS i
T e - e — Fiigcis - N - -7
HilE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TTLE [ Delete iLE {_] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
HILE [ Delete e [ change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P

indicated on this report fr ShrpRmen
of the corporation or thgl receivh
changad, or on an attad)

all gther like empowered.

12. | hereby certify that the informagion supplied with this filing does not qualify fer the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director
wered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block

10 or Block 11if

SIGNATURE:

ATUREANDITYPED

NAME D@GNING OFFICER OR DYRECTOR

Date

Daytrne Phana #




