2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ |  FILED

| DOCUMENT # P95000011554 Feb 07, 2005 08:00 AM

1. Entity Name
CECII. ALLEN CONSTRUCTION, INC. Secretary Of State

Principal Place of Business iﬁ - Mailing Address
18 COLLEGE ST. - : 18 COLLEGE ST.
EATONVILLE FL 32751 MAITLAND FL 32751
Suite, Apt. #, atc, - T 7 |- suile, Apt# et ) “ist MOORE CR2E034 (10/04)
Clly & State - | Ciyastte T 4, FE! Number Applied For
) 59-3294376 Net Applicable
Zp Country Zip Couniry §. Cerlificate of Status Desired O $8'75 '°§dd“i°"a|
Fee Required
6. Name ahd Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— —_— e s Y= - : -
Q%EARE"Q&IY AE iVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 —
City FL [jp Code

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE — S — ——— . —_—
Sigraturo, typad ar prinked name of regrstorad agenl 2nd Tlle if applicable “INOTE Regrsteted Agent signature raguired whan reinslaling) ~ : DATE
FILE NOW!H! FEE'IS §150.00 . = ° 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fae Will Be $850.00 " Trust Fund Conribution.  [J Added 1o Fees

Make Check Payable to Florida Departmant of Stafe '
10, OFFICERS AND DIRECTORS . 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE P {1 Delaty niee [J thange ] Addition
NAME ALLEN, CECIL B NAME %355 50.00
STRELT ADORESS | 15 COLLEGE STREET, SUITED STREFT ADDRESS (2 R{SL?.;@?“ bj—-ﬁﬁﬁ 15,
oIy sT-2P  |MAITLAND FL 32751 CIFY.SL 2 =
{i(t3 ST T - ' O pelate”  f nns ' [ Change [ Addition
NAME ALLEN, RITA NAME
STREEY ADDRESS 111171 AUDUBON WAY STRFE{ ADDRESS
CITY-7-2IP MAITLAND FL 32751 CITY-S1- 71
1L T Cpeets J nns ' [ Change ~ [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-7F CITY-S1.7P
THE T Iah I ) [Tl changs [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T. 2P CITY ST-2IP
DL " T 3 Delele T T ClcChange [ Addition
NAME NAME
STRELT ADDRESS STRECT ADDRESS
CHTY-ST-2IP A CITY 5120
e ] telete B e [T Change  [J Addition
NAME NAME
STRECT ADDRESS . STALET ADDRESS
CiTY-5T- 1P Ty ST 7P

12. } hereby certify that the information supplied with this filing does not qualify Tor the exeniption stated in Section 1 19.07;{3}0);‘F|orida Statutes | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under aath, that! am ar officer or director
of the corporation of the receiver or trustea ampowared to execute this repett as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: g@ﬁ{ W7 | 2/5;/05 O1-Coh Hpe.

SIGNATURE TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Ozayirre Prone 8 ©




