2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P9‘?000075502

1. Entity Name

ALLENS CULVERTS & CARPORTS, INC.

Princlpal Place of Business

1456 RUSSELL RD -
GSEEN COVE SPRINGS FL 32043
U

- MailingAdélress '

1456 RUSSELLRD
 GREEN COVE SPRINGS FL 32043
U

FILED
Feb 02, 2005 08:00 AM
Secretary of State

IR

I

IR

2. Principal Place of Business _ 3, Mailing Address
Suite. A,K'}t. #, efc. —_ - Suite. Apt #, etc 1st MOORE CH2E034 (101’04)
City & State T City & Staie S 4, FE| Number Applied For
59-3463741 Not Applicabls
Zp Country 2P Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
T T - '| Name
?ké'glgbéjggLELSR%oANDALD Street Address (P.O. Box Number is Not Acceptabile)
GREEN COVE SPRINGS FL 32043
City FL Zip Code

8. The above named entity submits this statement for the' purpose of changing lts rsglslered office or registered agent, or both, in the State of Florida, 1 am famifiar with, and accept |
the obligations of registerad agent.

SIGNATURE

Signaturg, lyped o p:_nl\ad nama of registered agent aird tille #f applicable MNOTE Hsgi;te'ved Agent ssﬁna:ura ragured when rainslating) DATE

FiLE NOW!!! FEE {S ‘150-00 . d-.] 9. Election Campaign Financing $50{) May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payablu to Flonda Depar!meni of State
10. — OFFICERS AND DIRECTORS 11. "EDDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
L ) 3 Delete e Dlchange [} Addilion
NAME JALLEN, JAMES R NAME T
STRECT ADGRESS | 1456 RUSSELL RD SIRIET ADDRESS £ Jygi}rjtggﬁ légr - -
Civ.s1 27 |GREEN COVE SPRINGS FL 32043 orv-sT 7P e A l-gl003-014 153,00
T D - T Gelete mE CJchange [ Addttion
NAME ALLEN, MARTHA P NAME
STREETADDRESS | 1456 RUSSELL RD STREET ADORESS
CIiY. 7. 29 GREEMN COVE SPRINGS FL 32043 CIY-51-2p
L ) - ] CJ pelete LNE CJchange [ Adsition
HAME NAME
STRETT ADDRESS i STREET ADDRESS
CITY. §T-2IP CITY-51-7P
WL B - Tloese B e ) [JChange [ Additicn
MAM NAME
SIRELT ADDRESS STRTET ADDRESS
CiTY. ST 7P CllY ST 7P
WL o T T Deele TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHy-S51-2IP CIY-SI- AIP
INE - ) T mh i B CIcChange [ Addition
NAME NAME
S1RECT ADDRESS STREET ADDAESS
Y- ST- 2P CITY . ST-2F

12. | hereby certlrz that the information supplled wnh this il I'ng does not qualify for the exempfion stated in Section 19.07(3)0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shail have the same lega effect as if made under cath; that | am an officer or directar
of the corporation of the receiver or trustee empowered lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
shanged, or on an attachment withLan address, with all other like empowered.

SIGNATURE:

Daytime Phene ¥




