2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P87000082799 Apr 06, 2005 08:00 AM
* Enily Mame SORIN Secretary of State
ALDRIDGE CONTRACTING, INC. ry
Principal Place of Business - 7 Mailing Address .
1485 RANCHETTE RD 1485 RANCHETTE RD
WEST PALM BEACH FL. 33415 WEST PALM BEACH FL 33415
seasmarmm o |[[{{ AR
Suite, Ant. ¥, efc. o o T Suite, Apt. #, elc, ) 15t MOORE " CR2Eo34 (10[04)
City & State ; T City & State i 4. FEI Number : Applied For
. 65-0796266 i |Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired 0 ‘?fe'gg‘ &g:;ﬁonal
6. Namg and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
T o T Narne i -
?EQA.'M\}\J‘EES-’F EC)DAA\?‘QEAIEID PARK BLVD. STE 301 Street Address (P.©. Box Number is Not Acceptable)
LAUDERHILL FL 33318 e -
City FL Zip Cade

8. The above named entity éﬁ?ﬁﬁts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligationhs of registered agent. -

SIGNATURE

Sigature, typad of Drimed nare of regislared agont and tle | appicable © T (NOTE Registerad Agent sigrieture requited when rinslating] DATE
- T e . o
FILE NOW!!! FEE 15$1 50.00 . 8, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ‘f; OFFICERS AND DIRECTORS ) 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o Tl pelste TINF [ Change  [TJ Addition
N ALDRIDGE, BRADFORD E NANE UD0an0230071
STRIEY ADORESS | 1485 RANCHETTE RD SIRFET ABDRLSS 04 .a"{i'ﬁ ajUS'SUQ51 "HH 153 Bﬁ
CITY-ST-21P WEST PALM BEACH FL 32415 f omrstae
HiLL D - ' CDloede o Qe ) O Change  [] Addition
NAME ALDRIDGE, SANDRA M NAME
STREET ADDRESS | 1485 RANCHETTE AD _ STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH FL 33415 CITY-ST- 7P
L - ) Coeete @ J e i [ Cenge [ Adelion
NAME 8 s
STRTET ADDRESS STREETADDRESS
GIVY-ST-2IF CiY-ST-7P
TTLE ) T T Clodes e 3 Change [ Acdition
NAME HANE
STREET ADDRESS STRELT ADDRESS
CIY-ST-2P CITY-51. 7P
TITLE S ’ [j Dolele iLE o [ Ghange  [7] Adeiticn
NAME NAME
STRFE] ADDRESS STREET ADDRESS
Qry-S1-1p ¢y -S7- 7P
e ) e [ Delete TIME - CIchange  [] Addition
NAME NAME
STRITT ADDRESS STREFT ADORESS
CITY-S1-21P Y S1-7P

12, | hereby certify that the_information supplisd with this ﬁling does not qualify for the exemption stated in Section ‘!19.0T£f3)[’0. Florida Statutes, | further certify that the Information
indicated on tis report 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears In Block $0 or Block 11 if
changed, ar on an attachmant with an address, with alt other like empowered.

Y R B N Ve IO

/ BoNATURE AND TYPED O PRINTED NAME OF JGNING DFFICER GR DiRECTOR —' Data Daytmna Phone §

—




