2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # P94000083985 ecretary of State
1. Entity Name
ALPHA OMEGA CONSTRUCTION OF NAPLES, INC. 04-10-2003 90123 016 ***150.00
Principal Place of Business Mailing Address
3435 ENTERPRISE AVE 3435 ENTERPRISE AVE
#44 #44 . )
NAPLES FL 34104 NAPLES FL 38104
us us
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0536476 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired a 58'75 A_ddiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e ._‘....._ - e e Nafﬂe- P H - - N e e = = . - ca

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

WAGNER, MICHAEL J
4528 BEECHWOOD LAKE DRIVE N
NAPLES FL 33962

City FL Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations cf registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: mE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $850.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of Stato
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) O Delete TMLE Jchange [T Addition
NAME WAGNER, MICHAEL J NAME
sTreeT anoress |4528 BEECHWOOD LAKE DRIVE N STAEET ADDRESS
orv-st-zp INAPLES FL 34112 CITY-S§T-2IP
TITLE D O Delete TITLE [ Change  [] Addition
NAME WAGNER, LANITA KAY NAME
sTREeT Anoress (4528 BEECHWOOD LAKE DR N STAEET AGDRESS
oiv-s1-zp - [NAPLES FlL 34112 CITY-§T-21P
TITLE : [] Delele TILE O Change I:I Addition
NAME ¥ E ottt cE e rn e A T ?MME TS e m T e Y e, -t = e 2T E TR eT TR ST p -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . O pelete TITLE [ change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TRLE (JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TINLE ' O elete THLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-51-21P

12. | hereby certify that the informagion™sgpplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shail have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trhistee empowered to execute this report as required by Chapter 6807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentfwith 2 address, with all other like empowered.

BE REOLISED hiase Twnguse Wolez  239-26/-975¢

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

45

CR2E034 (10/02)



