2005 FOR PROFIT COf PORATION

_ANNUAL REPORT-(AR) FILED

DOCUMENT # P94000005977 7 Jan 24, 2005 08:00 AM
1. Entty Narme Secretary of State
H. SANTOS CONSTRUCTION, INC.
Principal Place of Business ,?———, I l'idaxling Address
251 DEER ISLE DR, P.0. BOX 388
WINTETR GARDEN FL 34787 KILLARNEY FL 34740-0388
R AL A
Suite, Apt. #, eto. . | Sate, Apt #, et 1st MOORE CR2E034 (10/04)
City & State N =TT Cwacae ' 4. FEI Number Apolied For
A— e . . 759_3258377 Mot Applicable
ap Courntry e Country 5. Certficate of Status Dasired | §£‘Z‘Z :E:J:;Iionar
6. Name and Address of 'Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
g?.{qggghl?gﬁzﬁgﬁ Streat Address {P.0. Box Mumber is NotAccept;:the}
WINTETR GARDEN FL
City FL Zip Code

8. The above named entity submits this statement fo} the ;5urbbse of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE - o ——

Sgnalute, yped o bﬁn‘w_ﬂﬁ of tegrstelnd sgant and inlg ﬂ SEpCEDY NCTE Rég:sAtered Agent sighatura 1eguirad wher retnslglu;lg) DILTE
"' " - . N
FILE NOw!!! FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 e Trust Fund Contribution, ]  Added to Fees

Make Check Payable to Florida Department of State
10. - _ OFFICERS AND DIRECTORS "f, 1. ADDIMIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE PSTD 7 Delete i [Jchange  [] Additron
NAME SANTQS, HENRY R hAME
STREET ADDRESS (251 DEER ESLE DR. N SIRFET ADDRESS Uﬁﬂgﬂﬂi 554?3
iy S10P |WINTETR GARDEN FL __ B I D1/26/05-90029-018 180,00
ME [ oaiete wlE [CJ Change  [C] Addition
NAME ) NAMF
STREET ADORESS STREFT AGDRESS
Y-S5 2% oiy-si-ap
if O pelete 0113 [J change ] Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
oY ST- 2P _ CITY-ST-2F B
ilLE O Detete L [ Change  [3 Addition
NAME NAME
SIRELT ADDRESS STRELT ADORESS
CHY-$T-2P ISR
ik O pelete  ~ i {J Change [ Addilicn
NAME NAME
SIRLE) ADDRESS SIKEET ADDRE 58
CITY-ST-7P ~ Y51 TR
HiLE 1 Delete THLE [ change [ Addilion™
NAME NAME
SIRELT ADDRESS STREET ADDRFSS
Ciy-S1-2IP Y ST 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that } am an officer or director
of the corporation of the receiver of frustee empowered fo execute this report as required by Chapter 607, Flonda Statutes; and that my name appears In Bleck 10 or Block 11 if
changed, or on an attachmenyfith an address, with alther like empowered,

SIGNATURE: Gy R S 1< ;/,f/a.s’ G01) fof 204/

TED NAME OF SIGNINGOFFICER oR DIFC Tor Date Davtma Phane #




