2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P96000046746 Secretary of State
1. Entity Name 05-02-2005 90513 020 ***150.00
E.G. CONSTRUCTION, INC.
Principal Place of Business Maiting Address
5633 MORSEILLES PORT LN 5633 MORSEILLES PORT LN S JUUgY 1 81
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 US
S 0O AR OM R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
65-0679941 Not Applicable
ap Country ap Country §. Certificate of Status Desired | geae-Zesq Iﬁ:ﬁi’ﬁc’“'
6. Name and Address of Current Reglstered Agent 7. Name and A of New Registered Agent
Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE .- Sireel Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES, FL 331
City FL | ZrCoce

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

SIGNATURE
Signature, typad or printed name of ragistered agent and tie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign FFnancing $5.00 may Be = E o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees - ] » 1.: * .
10. . OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE PD . . I pelete TME V. President . O Change  [Whddition
NAME SULLIVAN, TERRY : ' NAME cdward M. Suttivan 37,
STREET ADDAESS | 5633 MARSEILLES PORT LN STREET ADDRESS | goe(y 33 V\arsei Hes O ~+ Lo
Gnv-51-2¢ | BOYNTON BEACH, FL 33437 msw Becndon Beach , FL 3343
TmE STD [ elete TME i 7 [ Change [ Addition
NAME MERTI., GABOR NAME
STREET ADDRESS | 5034 ROSEN BOULEVARD STREET ADDRESS
CTY-57-2P BOYNTON BEACH, FL 33437 CATY-ST-2P
TITLE - O nelete TILE [ Change [ Addition
NAME NAME
STREETADDRESS |~ ~ STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
e O petete TIE [Jchange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIFY-ST-2P
™ [ oelete TME O change {1 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CAIY-ST-2P
e [ Delets TRE Clchange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2ZP

12. | hereby certify that the information suppli
indicated on this repgr.or suppiamen
of the corporatien gf the Yaceiver or
changed, or on 4 ith/a

ith this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
port is true apd Accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

g ress, with g

SIGNATURE:




