2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR)

DOCUMENT # P94000021590

1, Entity Name -t

F, F & F CONSTRUCTION, INC,

Principal Place of Businass

148 CLYDE AVENUE
LONGWOOD FL 32750

———e— - T3 — S

Mailing Address

148 CLYDE AVENUE
LONGWCOD FL 32750

2. Principal Place of Busine—s's;

3. ;\Aailing Address

Suite, Apt. #, otc.

FILED
Jan 24, 2005 08:00 AM
Secretary of State

I I

L

A

Suite, Apt. #, efc. 15t MOORE CR2E034 {10/04)
City & State v — City & State 4. FEi MNumber Applied For
e _ 59_3_228925 Not Applicable
i C -
Zip Country Zip cuntry 5. Cerbficate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
I Name

FLIPPQ, CATHY D
148 CLYDE AVENUE
LONGWOOD FL 32750

Street Address (P.O. Box Number is Not Acceptable)

City

FL inp Code

8. The above named entity submits this statement for the purpose of chang’mé its registered office or registerad agent, ar bo“th-. in the State of Flarida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE e T

7

Sgnawre. typad of printad name o regisiered agent and lits ¥ applcablhy

(NOTE Ragtslerad Agent signatute requiet! whan renslatng) DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1] Added to Fees

ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS TN 11

10. ] __ OFFICERS AND DIRECTORS 11.

It PSTD - O Defete i HOONDOI24878  Ocmnge T Addition
AL FLIPPO, CATHY D . M 1/26S05-80006-003 158,75

SIRLET ADDRESS | 146 CLYDE AVENUE S1REeF ABDRESS

cry-si-ar - |LONGWQOD FL 32750 oy 20

HII: — 3 velete IILE [ Change  [7] Addilion
HAME NANE

STREET ADDRESS SIREET ADNALSS

ony-st-2p LY ST 2P

INLE [ pajate e [dchange [ Addition
NAMT NAME

STREET ADDRESS - - STREET ADORFES

Clry- 51 2P LY SI- 2P .
g [ Delete T [Jchange ] Addition
NAME NALIE

STREE ADDRESS SIREETANDAESS

Cily. ST 2P . Rorstawe

TILE L] Celete il [ change [ Aduition
NAME # NAMT

STREET ADDRESS SIRF1 ADGRESS

CIFY-SF- 2P - urr-si-2IF

e O Delete e Clchange ] Acdition
NAME HAME

SIRTET ADDRESS SIREF T ADDRESS

oy Sr-2ip QY-§1. 2P

12, | heraby cerﬁm thal the mformatien supplied with this fifing dees nol qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes, | further ceriify that the information
is 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 afficer or director
of the corporation or e receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on

changed, ar on an attg¥hmentfiith a adgr 55, with all other like empawered,

-

SIGNATURE: )

GNATURE PﬂL “YPED

'TDNAWNE OF SIGNING OFFICER OR DIRECTOR

Day:me Phone §



