2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000016124 7 Apr 27,2005 08:00 AM

I Ently Name ~ - Secretary of State

3 WAY CONSTRUCTION COMPANY OF TAMPA

Principal Place of Business . Mailing Addre'ss i

7702 INDUSTRIAL LN 7702 INDUSTRIAL LN

TAMPA FL 33537 TAMPA FL 33837

us us

e w1 ([N EAGIN
Suite, Apt #, etc Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State City & State a, FEI Number | |AvpliedFor

59-3167556 | [NotApplicat

Zip Country Zip Country B, Certificate of Status Desired [ f__sg'zesqtﬁ?:‘;ﬁonal

6. Name and Addrass of Current Registered Agent - _ 7. Name and Address of New H(gi&ered Agent

Name

'??%Nzl\]lﬁlﬁb\é%?q‘?gf IEENJE Street Address (P.O. Box Number is Not Acceptable]
TAMPA FL 33637-6737 : o

FL |

8. The above named entity submits this statement for th]a pﬁr%)osé af chang!ﬁg i:s-@i;tered office or regfsie;red aéent. or both, in the State of Florida. | am familiar with, and accei:
the abligations of registered agent.

City Zip Code

Sgnature, lyped o pinted nama of registered agen: and tie + applcatk

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00 _
Make Check Payable to Flotida Department of State

SIGNATURE

{NOTE Segitered Rgent sigralure requited whan rainsiatng) DATE

9. Ejection Campalgn Financing $5.00 may B
TrustFund Contribution. 1 Added 1o Faes

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE PD [ Gerete I nig [T Change  [J A%
NAME FISCHER, ROBERT HavE LOGOR03354989

SIREET ADDRESS | 14833 SHAW RD, S IBEEL ADDRESS 04,27 /05801 15-018 {50, BD_.“.,,
Cily-s1-2P TAMPA FL 33625 CITY-SI- 4P

ITLE vb [ Delete IY: [JChangs  [] Avidita
NANE DONNELLY, PATRICK J HAME

SIREFY ABDRESS | 13215 ARBER ISLE slate | ADGRESS

CITY-ST-2IF TAMPA FL 33637 f wavestop

itk O Delete g i Ochage [ Ad
NAME HAME

SIREET ADDRESS SIRFE T ADDRFSS

ClTy-SL.2IP GITY . ST 2P

HIlE 3 Delete i [ change 7] Additic
NaME NAME

STRFET ADDRESS SIREET ANORESS

CHY-S1. 2P CIY-Si- 2P

L O Delete nitk [J change [ Adviticn
NBkE NAME

CTRFET ADDKESS SIREET ADDRESS

iy §7- AP Ciir-51- e

1Lt 3T Delete THLE [Jchange ] Addition
NAME HAME

SIRFFT ANDRESS SIREETADDRESS

CIlY-51.2p Ty ST 2w

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ke and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Elock 11 if
changad, or &n an attachment with an address, with all other like empowered,

§t3 gr-(731

SIGNATURE: (Logerr  Frscten E(75

SIGNATURE AND T{P5 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4ol 7-5~

Cate




