FILED

. 2006 FOR PROFIT corRPORATION  Mar 29,2006 8:00 am
- ANNUAL REPORT . Secretary of State
DOCUMENT # PQSOOOO‘I 1005 R 03-29-2006 90113 047 ***150.00
1. Entity Name
AULTZ CONSTRUCTION MANAGEMENT, INC.

Principal Place of Business Mailing Address " |f : Q“““ -

4315 SW. LUDLUM ST, 4315 SW. LUDLUM ST, ) )

PALM OITY, FL 34990 US PALMCITY, FL 34930 US ‘

P Ve G0 OO W

Suite, Apt. #, elc. Suite, Apl. #, etc. 03122006 Chg-P CR2E034 (11/05)

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

65-0552968 Not Applicable

Zip Country Zip Country " : 8.75

S. Certificate of Status Desirad ~ [] ?ee mmm'
8. Name and Addreas of Current Reglatared Agent 7. Name and Address of New Registared Agent
Name
AULTZ, DAVIS L
4315 SW. LUDLUM ST. Street Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990
City FL | Zip Coda

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signanurs, typed or prinad name of registemsd 2pant and tifle # appicable, HOTE: Ragistersd ADent SKratxe nequired when rewsixting) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ etete it {chmge  [] Addition
NAME AULTZ, DAVIDL NAME
STREET ADORESS | 4315 S.W. LUDLUM ST. STREET ADORESS
CITY-5T-2P PALM CITY, FL. 34990 CiTy-S1-2P
TME 7 Delete TILE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Criy-S7-aP CITY-ST-2P
TME [ Detete TME O Crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2p CITY-ST-2P
MLE 1 Delete HRLE O Ctange [ Addition
NAME MAME
STREET ADDRESS STREEF ADDRESS
BITY-51-2P CITY-SI-2P
FILE O petate TIHE [ cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P
TME 1 Deleote TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hesaby certify that the information supplied with this ﬁ]:g; does not qualify for the exernptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attacmneywilh an address, with all other like empowered.

SIGNATURE: rd LT Dav,ed L. Ayre  3-2Y-0  SeiI-719-8%06

SIGNATURE AND TYPED OR PRINTED M}ﬁdmmomonmm Daytina Phone ¥
Y




