2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2005 8:00 am

DOCUMENT # P96000086060 Secretary of State
1. Entity Name
ASSOCIATES CONSTRUCTION SERVICE, INC. 03-24-2005 90028 006 ***150.00
Principal Piace of Business Mailing Address
426 JOHNSON BLYD. P.0. BOX 1442
LIVE OAK, FL 32064 LIVE OAK, FL
T R L ARIEAGAN I RIA
Suite, Apt. #, elc. Suite, Apt. #, elc. 03122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3413224 Not Applicable
zp Country Zip Country 5, Certificate of Status Desired || gg'giﬁ?;ﬂ“o"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
SMITH, ALFRED
428 JOHNSON STREET - [ —_—— = - ~—|. Sireet Address (P.O. Box Number is Not Acceptable} -
LIVE OAK, FL 32060
City FL l Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registesed agent, o both, in the State of Florida. | am famdliar with, and accept
the ooligations of registered agent.

SIGNATURE
‘Signanre, typed o prnted name of iegestered agent and e f 2ppheabie. (NOTE: AQETE ax requied when 1] DATE
FILE NOWIl! FEE IS $150.00 9. Eection Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contributicn, (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P 0O elese THLE ) {Clchange 3 Addilion
NAME SMITH, ALFRED HAME
STREET ADDRESS | 426 JOHNSON BLVD. STREET ADDRESS
CITY-gT-2P LIVE QAK, FL 32064 , CY-57-29
WILE v [ pelate TTLE [ change [ Addition
NAME COCK, LARRY NAME
STREET ADORESS | 10350 CR 1_36 STREET ADDRESS
GITY-ST-2P LIVE QAK, FL 32060 CIFY-57-2P
UTLE V' ) [ pelete e [J Change [ Addition
NAME ROUNDTREE, JEROME NAME
STREETADORESS | 190 JOHNSON BLVD. STREET ADDRESS
CITY-5T- 79 LIVE QAK, FL 32064 CiTY-S7-2P
BITREEIS : © 7 [ Gelete 4 e - O changs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CATY-ST-AP CiY-57-ZP
TRE O petete MLE Dcmange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S7-2P CITY-S1-2P
TE O oelete TILE [ Change [ Acition
HAME NAME
STAREET ADDAESS . STREET ADDRESS
cry-51-zir ' CITY-SF-2P

" 12. L hereby certify that the information supplied with this fiting does nat gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report o1 supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the réceiver of trugtee empowered to execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ifth araddress, with all giher like empowgref. -

g I'd

SIGNATURE: L 5’—2/495 S5l 3k 293

Dayurme Phone ¥

A4 aaumy AND TYPED OR P £ OF SIGNING OFRCER OR DIAECTOR

4




