2005 FOR PROFIT CORPORATION
o ANNUAL REPORT (AR) FILED

DOCUMENT # P98000010093 ST Mar 14, 2005 08:00 AM
1. Entity Namo ' - - ¥ Secretary of State
TOTAL CONSTRUCTION OF NORTHWEST FILORIDA, INC,
Principal Placa of Business - Mailing Address )
P.Q. BOX 6398 P.0O, BOX 8398
PENSACOLA FL 32503 - . PENSACOLA FL 32503
Us ) us
i IR BRI
Suite, Apl. #, etz, Suite, Apt. #, etc. 15t MOORE CR2ZE034 (10/04)
City & State - . City & State 4. FEI Number Applied For
59-3491817 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gese'gfq:;?:éﬁona’
6. Name and Addrass of Currram Registered Agent 7. Name and Address of New Registared Agent

Name

EEEBAQ\G\;OESVBVI?[? FéUlTE 12 &13 Streef Address (P C Box Number is Not Acceptable)
PENSACOLA FL 32503

City FL ’ Zip Code

8. The above named entity subrits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE — — S

Signatwre, typed of printed nams of r;disl_eré-d ag;nt and tile u_:zpﬁbg - (_Nde_F!ail;sE ﬂ-.g_anﬁl-q_n-aﬁre_rammd_ when -la_lr_rsia?naT o DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00. .
. Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [] Added to Feas

10. QFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIILE op . [ elste HiLE O change [ Addition
NAME FRAGALE, FETER J NAME

STREEY ADDRESS | P.O. BOX 6388 . STREET ADDRESS

CITY-SI-21P PENSACOLA FlL. 32503 CIY-ST-2P

TIE [ Detete TiLE [ Ghange ] Addition
NAME NANE UO00RO2E1627

STRLEY ADDRESS STRELI ADDRESS 03514 A05-30015-010 150.00
CITY.ST-2IP CHY 57 2F

Tinee ] petete HiLe [ change 1] Addition
NAME AL

STREET ADDRESS STPEET ADDRESS

CITY-51-21P CITY-ST. 2P

e [ petete fuE: O] change (7] Addition
NAME ‘ NAME

STREFT ADDRESS STREET ADMRFSS

CIiY-51-2iP CITY-$T- AP

THLE 1 etete HiLE [ change ] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

Ciry-S1-2ip Gily -8 BF

TILE O pelete TLE [ cChange ] Addition
NAME NAME

STREET ADORESS STRELT ADDRESS

ClY-51-2IP CHY Si4IF

gg with this fillng does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes 1 further certify that the infarmation

gt 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
P ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ddress. Yith Yl other like empowered

r

7 3loks g

SIaATURE AND TYPED BF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diayirme Phgne #

12. | hereby cetify that the information suppli
indicated on this report or supplemert?
of the corporation oy the recelvers
changed, or on an attachment,

SIGNATURE:




