2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P97000035020

1. Entty Name
CALLEJA CONSTRUCTION COMPANY INC.

Principal Place of Business Maiifng Address
489 ENCABNACION ST 489 ENCARNACION ST
Blé(NTA GORDA FL 33983 LF‘J(éi\JTA GORDA FL 33983

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, ele,

FILED

Jan 27, 2005 08:00 AM
Secretary of State

I

A

[

Il

Surte, Apt. #, etc. st MOORE CR2E034 (10/04)

City & State Ciiy 3 State - 4. FE| Number Applied For
NO-T APPLICABLE i
Not Anhinat

e Country Zp Country 5. Certificaie of Status Desired [ $8.75 Additionial
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

T Name -

CALLEJA, CHARLES
489 ENCARNACION ST
PUNTA GORDA FL 33983

Streat Address (P O Box Number is Not Acceptable)

City

FL , Zip Code

8. The above narmed entity submits this statement for the purpose of changing ils registered office of registerad agent, or both, i the State of Florida. { am famillar with, and asces

the obligations of registered agent.

SIGNATURE

Sighatise. typed or printed name ot regwstamd’agen} and uffo apphcabls

'E\[b??Rggtsia?adAgenf sigratule requw‘rud when lemslating}

 FILE NOWM! FEE 1S $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Flotida Bepartment of State

DATE

8. Election Campaign Financing = $5.00 May e
Trust Fund Contribution. [0 Added toFeas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGE T 1y /G AR AND DIRECTORS IN 11
uri P 2 oslete ni 01727 /05-00037-111 5008 e00 53 s
HAME CALLEJA, CHARLES NAME

STREETAONRESS | 489 ENCARNAGION ST STREET AGDRESS

Qe 51 ZiP PUNTA GORDA FL 33883 CITe-58. 7P

TILE VP B o 1 celete e {1 Ghange ] AdE
NAME CALLEJA, CHARLES T AN

TIRET ADDRESS {833 ENCARNACION ST STREET ADDRESS

Cify-$1- Ae PUNTA GORDA FL 339583 rIiY-S1-7F

T3 ST O pelele HILE o Elchange [Jad
HAME CALLEJA, SANDRA J NANE

STREET ADDRESS | 533 ENCARNACION ST STREET ADDRESS

ciiv-st-AF [PUNTA GORDA FL 33983 o512

ILE o 3 etete fibe ] Change (4
NAME NAME

SIRFET ADDRLSS STREET ADDKESS

Ciiy- §1-2tP CHY &1 7%

it - O] Detete e o O] Change [ A+
NAMI NaME

STREET AUDRESS SIKELT ADRRESS

Cily s1-2e iy 51 £F

g T Detete i - ] Change £ a4
NAME NAME

STREET ADDRESS SIREE T ADDRESS

i ST 7P Gy 512k )

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(1). Florida Statwtes. | further cerlify that the informatior
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or ditec i
of the corparation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blosk 10 or Block 11
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: %@%

GNATURE AND TYPED OR PRINTED NAME OF JIGNING QFFICER OR DIRECTOR Ak P,

Sandra. \Té@ﬂ d

m//d.réu
-

[~ JE—I S P Tl -Faa7

Dala Daytene Phone §



