2004 FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P84000083985 Jan 27, 2004 08:00 AM
1. Enity Name Secretary of State
ALPHA OMEGA CONSTRUCTION OF NAPLES, INC.
Principal Place of Business Maiting Addréés - -
3435 ENTERPRISE AVE 3435 ENTERPRISE AVE
#44 fdd
NAPLES FL 34104 NAPLES FL 34104
us us
i swese— [ NRETREIE ALY
Suite, Apt. #, etc Suite, Apt & elc S o MOORE CR2ED34 {11/03)
City & State City & State - 4. FEI Numiber Applied For
" 65-0536476 Not Applicable
Zip Country Zip Courtry 5. Certficate of Stalus Desired o ?i.gg‘ﬁfed;tional
6. Name and Address of Current Registered Agent 77# 7. Name and Address of New Registered Agent -
- i MName -
X\éggbéﬁgbﬁﬁg%% l‘_JAKE DRIVE N Street Address (P.0. Box Number 15 Not Accepiabie) S
NAPLES FL 33982 —
Cily FL | 2ip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accep!
the voblgations of registered agent.

SIGNATURE —

Sgnatues. typad o prted name of regrstarad agont and tthke f apeheable (N?JTE_ Rogisierad Agen: signature reguired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . . o
- . 8. Election C ign Fi
Ater ay 1, 2004 Feo willbe $550.00. flectn Comongn o9 $5.00 vy e

Make Check Payable to Flotida Department of St.an_:
10. COFFICERS AND DIRECTORS _ '_ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE D [ Delate TTLE [T} Change [ Addilicn
NAME WAGNER, MICHAEL NAME EECHER IRt
STREET ADDRESS | 4528 BEECHWOOD LAKE DRIVE N STREET ADDRESS 01/28/--50002-008 150,00

Ty - ST 2P NAPLES FL 34112 GITY-ST- 2P
THLE [} 3 pelete MmE Ml Cnange [ Addition’
NAME WAGNER, LANITA KAY NAME
STREET ADORESS 4528 BEECHWOOD LAKE DR N STREET ADORESS
CHTY-51- 2P NAPLES FL 34112 CITY-S1-2IP
e ) O oelete THLE [ Change  [] Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
CITY-$T- 2P CITY-ST-2P
TIEE 3 Delete THLE ' I Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI- 2P

T [ Delete TITLE [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
me Doelere . e [ thange [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatiofi supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify thal the information
indicated on this report or supplgmenta! raport is true and accurate and thal my signature shall have the same legal etlect as if made under oath; that | am an officer or director
of the carporation or the receivel or trifslee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment Juth g6 addpess, with all othar itke empowered.
SIGNATURE: _~] __Tfafey  289-a4/-47uC

SIGNATURE AND INTED _Eg’slGNING OFFICER QR DIRECTOR Date Daytime Prone ¥




