2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P97000092799

1. Entity Name

ALDRIDGE CONTRACTING, INC.

04-15-2004 90040 022 ***150.

Principal Place of Business

1485 RANCHETTE RD
WEST PALM BEACH FL 33415

Mailing Address
1485 RANCHETTE RD

WEST PALM BEACH FL 33415

2. Principal Place of Business

3. Mailing Address

I [

I

Apr 15, 2004 8:00 am
ecretary of State

00

L2U4%9446I

I

~~ CRAMMER, EDWIN L
7481 WEST OAKLAND PARK BOULEVARD
SUITE 102
LAUDERHILL FL 33319

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4, FE! Number . Applied For
65-0796266 Not Applicable
Zp Country - Zie Country - 5. Certificate of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -7
Name ‘
I - A e e .,s'ame;, e ot . JR U . S -

Street Address (P.Q. Box Number is Not Acceptacle)

1491 Wect 0akland fark Klvd., Seite 301

City

Zip Code

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

SIGNATURE
Signature. typed or printea name of regislered agent and title f apphcable. {NOTE: Registered Agenl signalure required when ranstating) DATE
8. Election Campaign ~inancing $5.00 May Ba
Trust Fund Contribution. O Added to Fees
10. OFFICERS ;&ND 6|RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ‘ I peleta TIFLE [ Chenge  [C] Addition
NAME ALDRIDGE, BRADFORD E NAME '
STREET ADDRESS | 1485 RANCHETTE RD STREET ADDRESS
CITY-ST-2I1P WEST PALM BEACH FL 33415 CiTY-ST- 2P
me D ' [ elete THILE Dl change 3 Addition
NAME ALDRIDGE, SANDRA M NAME
STREET ADDRESS | 1485 RANCHETTE RD STREET ADDRESS
GITY-ST-2P WEST PALM BEACH FL 33415 CITY-S1-2IP
me - . A e - [ Detete TITLE o7 TS T T T ﬁ—“Dﬁx_aﬁaé"ﬂB Addition
NAME NAME
-~~~ “STAEET ADDRESS } ™~ -~ =~ — - - STREET ADDRESS T - ) Tt N -
CITY-ST-7IP CITY-5T-2IP ]
TITLE [ Datete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-§T-2p CITY-ST-2IP
MLE [ pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S7-21F CITY-ST-2IP
TIE [ Delete THLE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-ST-ZIP CITY-ST-ZIP

Ao

S 1204 Sir- 68

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with ail other like empowerad.

SIGNATURE: @/«b

¥

NATURE AND TYPED QR PRINTED NAME 5F SIGNING OFFICER OR DIRECTOR Daie ) Dayume Phone #




