2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P85000022530

1. Entity Name

ROBERT VIHLEN CONSTRUCTION, INC.

ANNUAL REPORT (AR)

Apr 22,2005 08:00 AM
Secretary of State

Principal Place of Business

315 CRESCENT CT EAST
BRADENTON FL 34208 ~—~

Wailing Address

315 CRESCENT CT EAST
BRADENTON FL 34208

2. Principal Place of Business __ 3. Mailing Address

Y

I (I

lll

Suite, ﬁpt #, ele - Suite, Apl i, elc. 1st MOORE CR2E024 10[04)
City & State o City & Slate 4. FEl Nurmber Applied For
NO-T APPLICABLE Mot Applicable
Zp Country Zn Country 5. Certificate of Status Desired O $8.75 additionar
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= g e N g ety Name = — N

PIERCE, JAMES R. JR CP
48 NE 15 STREET
HOMESTEAD FL 33030

Shreet Address (P.0. Box Number is Not Accepiable)

City Zip Code

FL

8. The above named entity sUBMits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE

Siynaturs, lyped of priniod narma of registered aganr and tifs  sppalcatis

_(N(j'f{ l:«’egabré{ad Agent sgrmhan ragred when minslatpg)

DATE

}

9. Election Campaign Financing  $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 " a
0 ustFund Contribution. [[J  Added to Fees

Make Check Payable to Florida Department of State

10, == OFFICERS AND DIRECTORS 11, ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PS Ooeets e [T Change [ Addition

NAKE VIHLEN, ROBERT E NAME

SIREET ADDRESS | 315 CRESCENT CT BAST STREFTACDRESS U##ggg‘gggg%%%%gs 150,00

orv-$1.20 |BRADENTON FL 34208 CiFy.SE o il f -

nng - o i T Detele WIE ; TJChange ] Addition

HAME NAWE

STREET ABDRISS STAEET ADDRLES

CITY-$3 2P oy S1-2P

i . Dlodets s Ol change 1 Addition

NAME NAME

STRIET ADDRESS SIREE ADDRESS

Civ- 8- 4f Cify. ST 2P

AnE T ; 7 Desste mF [ Change [ Adcition

HANE NAME

SIRFET ADDRESS STRECT ADORESS

Ty st.zie oy ST

Ll S T Delete i F i [IGhange T Addition

HAMI NAME

SIRCIT ADDRESS STREET ADGRESS

Y-SF-2P Y. 50-2P

itk o o Ol petate e [ change T Addition

RAME NAME

STRTET ADDRESS SIALET ADDAESS

CITY-51. 2P Y ST 70

12, | hereby certify that the information supplied with tis ing does not qualfy for the exemption stated in Settion 1i8.07(M, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director
of the corparation or the Teceiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111if

changed, or an an attachment with an address, with all other like empowered.

Vo6 0e £/ -Pe2-Liép
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -+ Dals Dinyteria Phana ¥

SIGNATURE: ZoAer Latloo  Domigr Vnced




