2005 FOR PROFIT CORPORATION

DOCUMENT # P96000011630

1. Entity Name

CONSTRUCT-A-MAID, INC.

ANNUAL REPORT (AR)

F’rmcipal Place of Business

-

bB27 S.W. 67TH DRIVE
AGAINESVILLE FL 32608

Mailing Address

9527 S.W. 87TH DRIVE
GAIMESVILLE FL. 32608

2. Principal Place of Business_™~ _ =

3, Mailing Address

FILED
Jan 21, 2005 08:00 AM
Secretary of State

I

| [

Al

Suite, Apt, #, etc. . Suite, Apt #, elc 15t MOORE CR2E034 (1 0/04)

City & State N City & Staie T 4, FEl Number Applied For
Bg-3387666 Not Applicable

Zip Country 1 Zip O $8.75 additional

B TCcuntrif

5. Certificate of Status Desired Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

T

Name

DELIBERQ, JOSEPH
9527 SW 67TH DRIVE

Straet Address (P.Q. Box Number is Not Acceptabla)

GAINESVILLE FL 32608

Ciy

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE — -

Signalure. typed o pnated name of regstered agan and illo  applicable

"~ NOTE Registerad Agant sigraius raquired whed remstatag) DATE

Make Check Payable to Florida Department of State

FILE NOWW FEE IS §15000
After May 1, 2005 Fee Will Be $550.00 "~

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10. " " QFFICERS AND DIRECTORS I k7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

it E»] T T Ol Celete nile [ Change [ ] Addition
MAME DILIBERO, JOSEPH NAME LADENN T 28054

STREET AUDRESS 9527 S.W. 67TH DRIVE STAFFT ADDAESS 7240520041013 150,100
CIry-s1-2p GAINESVILLE FL 32608 Ty -S1- 21

g D . B - S O oelete [ une Ichange [ Adélton
NAME DILIBERD, CHRISTINE HAME

SIREFT ADDRESS | 9527 S.W, 67TH DRIVE STRELE ADDRESS

arv-sT-ze | GAINESVILLE FL 32608 - . forstae

TILE T ) N 1 Delete I [ change  [T] Addition
HAME NARE

STREET ADDRESS ! STRVFT ADDRESS

CiTY-ST-2IF CHY-ST 2P

TtE T s i TJChange [ Addition
HAME KAME

CIREET ADDRESS STRLET ADDRESS

CiY-Si- 2P Cirr-81-2F

TI1LE - T O gaeie"v o wr [J Change 3 Addition
NAME NAME

JIHECT ADDRESS SIRFET ADDRESS

CITy- - o GITY-ST-2ip

Tt ) ' B O oelete [ e [Jchange [ Addilion
NAME NARE

SIREET ADDRESS SIFEE] ADDRESS

Y- ST- 27 CITY-SE AP

12. | hereby certiz that the information supplied with this filing daes not qualify for the exemption stated in Section 118.07(3)(, Florida Statutes. 1 further certify that the information

aceurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corparation or the regeiver or trustee empowerad to exacute this repart as réquired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11if
changed, or on an attachment with an ’

SIGNATURE&W

indicated on

is report or supplemental report is true an
dress, with all o?er li‘ke empowared,

J;Scﬁ% Dt?.zéff"‘or 7

ATURE AND TYFED OR PRINTED NAME OF SIGNING OF FICER ORDIRECTOR ¥

fae [ Davirmo Phone ¥

f/ / 7/ oS 35235635



