+ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000011340
TR?U'F f:Balcrgtla’\lSTRUCTION ASSOCIATES OF SOUTH
FLORIDA, INC. — )

Secretary of State

Principal Place of Business ) — 'N;fail‘lr\g Address

27933 MICHIGAN STREET 27933 MICHIGAN ST
BONITA SPRINGS, FL 33923-4680 US _ BONITA SPRINGS, FL 34335 US

= ». —{ SRR

03102005 No Chg-# CR2EQ34 (30/03)

4, FEI Number Appiied For
65-0518219 P Not Appiicable
5. Certificate of Status Desired $8.75 Additional
Fee Rogquired

6. Name and Address of Gurrent Reglstersd Agent

PAUL, RONALD
27933 MICHIGAN STREET -
BONITA SPRINGS, FL 33923

8. The above named entity Submits this statement for the purpose of changirig &s registered office or registerad agent, or both, inthe Stale of Florida. | am familiar with, and aceept
the ohligations of registered agent. -

SIGNATURE — A T
Sigrature, typed o prinled nama of reglsiaséd agent and e if appficable {NOTE. Regislered Agent signature required when relnstaiing)

FILE NOWII! *EE IS 5150_00 9. Election Campaign Finanéing $5_00 May Be
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10. ____CFFICERS AND DIRECTORS T

MLE | PTSD

NAME PAUL, RONALD

STRILT ADDRESS | 27933 MICHIGAN STREET
CITe -SE-7P BONITA SPRINGS, FL

Tme

NAVE O HBoponz
STREET ADDRESS Uﬂa”Hﬂ]S-BDHSH‘UEﬂr I.SB: ?5

CiTY-§7-2P

me —-
NAME

STRLET ADDRISS
cory-§T-2p

e

NAME

STREET ADDAESS
CITY-$T-2P

TE

NAME

STREET ADDRESS
Ciry-§1-2ZIP

T.E

NAME

STAEEY ADDRESS
CITY-ST-ZIP

12. | hareby certify that the information stipplfed with this fling does not qualify for the exemption stated i Saction 119.07[3){T), Florldd Statutes. | further cartify that the information
indicatéd on this report or supplemental rapart is true and accurata and that my signature shall have the same legal etfact as if made under cath, that | am an afficer or director
of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1711if
changead, or on an attachment with an address, with ali oth e empowared,

SIGNATURE: M % Ronald Paw|  3liolos 239-445 -8397

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR mn.scronp@_g ( M Dale Daytime Phone #
- . ¥

' Mar 14, 2005 08:00 AM



