2006 FOR PROFIT CORPORATION
< -+« ANNUAL REPORT {(AR)

DOCUMENT # P97000077954

1. Entity Name
ARGYLE CONSTRUCTION, INC.

PP —
—— FILED

Apr 17,2006 08:00 AN
Secretary of State

Principal Place of Business Maifing Address
5331 COMMERCIAL WAY, SUITE 105 5331 COMMERCIAL WAY, SUITE 105
SPRING HILL FL 34508 SPRING HILL FL 34606

L

2, Principal Place of Business 3. Mailing Adaress .
Suite, Apt. #, elc. Suie, Apt. #, stc, 18t MOORE CR2E034 “0{05)
Cily 8 State City & State 4. FE{ flumber | __IApplied For
_ 59-3469691 | |Mot Appinat
i I
Zig Country Zip Country 5. Cetlficate of Status Desied [ $8.75 Acdtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HName

STOOPS, TIMOTHY L
5331 COMMERCIAL WAY, SUITE 105
SPRING HILL FL 34606

Streat Address (P.Q. Box Number is Not Acceplable)

Zip Code

City FL

B. The above named entily submits this statement for the purpose of changing its regisiered office or }egiszered agent, or bath, in the State of Florida. | am famifiar with, and acce
the obligations of registered agent

SIGNATURE . _ P - ; ana ie o L oo

Scgnawere, typel . Sanled no L2 ""g’siercd agant and tifc d apoheanio (NOTE Regrlersd Agecl siqnature reguied when ronsialeng) DATE
N - '"’ g . PR *
i FILE NOW!! FEE IS $150.,EIO N 9. Election Campaign Financing $5.00 May &
* Alter May 1, 2006 Fee Will Be $550 DO ] Toust Fund Contribtion. {1 Added to Fees
Make Cheek Pavabie to Florida Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO CFFICENS AND DIRECTORS 14 3 -
THLE PD O palete TIE Ol Change 3 Anansr
NAME STOOPS, TIMOTHY L NAME

STREET ADDRCSS {5331 COMMERCIAL WAY, SUITE 105 SIFECT ADORESS UID00051 1803 i,

CiTy-51- 219 SPRING HILL FL 34606 - CITy-81-Zp 134""::‘:5{1313 SQGBE D 1 I.-DD ﬁﬂ

e ¥STD 7 Delete THLE d Ghange lj M- -----
NAKE STOOPS, SUE S HAME

STREETADDRESS 15331 COMMERCIAL WAY, SUITE 105 STREFT ADDAESS

cre-st-ae | SPRING HILL FL 34605 S Kokt S
TITLE ™ Detete TIRE T Cnange [ anein
NAME e NAME o o
STREET ADDRESS STRLET AODRESS

CITy-51-2P - STy S0-2F L
e O3 Delete HILE JChange  [J aiiia
NAME HAME

STREET ADDRESS STREFT ADERESS

G- 5T- 2P - omstae

THLE T Degete TIRE O Change  [TJ Adai
NAME HANE

STREFT ADDRESS STREET ADDHESS

oY -§T- 77 o1Ty ST 7P )
TLE 1 petete Tt 1 Change A
NAME HAME

STAELT ADDRESS § STAEE] ADGRESS

OTY.55-1 CIFy-ST- 2P

i2. | hereby certly thal the information supplied wnth 1r-as filing doas nat qualify Tor the exemptions contained in Secnon 119 Florida Stamtes i further certify that the mformatzon
maicated on this report or supplemental report is true and accurate and ihat my signature shall have the sams legal effect a5 (¢ made under Gath; that 1 am an officer or director
of the curporabion o the receiver or rustee empowered 10 execule this repornt as required by Chapier 807, Florida Stafules; and that my name appears In Block 10 or Biock 11
if changed, or on an altachment with an address, with ai 074»@ empowersd,

SIGNATURE: W& e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFF!CER OR DIRECTOR
Timat+hsr T

352-596-1954

Paytma Phona §

4f14/06

Qtanne . Prnag




