FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 59 1 999 8 . 00 am
O o Katherine Harrs ecretary of State
ANNUAL REPORT Secretary of State 04 n
1999 DIVISION OF CORPORATIONS -15-1599 90091 024 ***150.00
DOCUMENT #
1. Corporation Name P980000371 49
ALLARD CONTRACTING INC. S
RO MDA
17193 PHLOX DR. o 17193 PHLOX DR. , ) L o
-| FT.MYERS FL'33912 Tt T e FTMYERS FL 33912 . L S = - - - .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/22/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 (LSO 93 2267 Not Applicable
P[ Sute, Apt. #, efc. Suite, Apt. 4, etc. 5. Certifcate of Status Desired [ $8.75 Additional
22 27 Fee Required
City & State ) City & State 6. Efection Campaign Financing O $5.00 may Be
’E] : ;I Trust Fund Contribution Added to Fees :
Zip Country Zip Country 8. This corporation owes the currant year Intangible-"
z_iL . [EI . ;;l @ Personal Property Tax. Mrtes  [ONo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81] Name
ALLARD, KEVIN 82| Street Aad Box N fs Not Acceptabl
17193 PHLOX DR. treet Address {(P.0O. Box Number is Not Acceptable) !
FT.MYERS FL 33912 83 .

Zip Code

84 City F L 85
- 11, Pursuant to the provisions of Sectjeqs 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stat it for the. purpose of changing its registered
office or registered agent the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familfpit / spf the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE / 22299

. ggah flaled nakge of registered agent and titie if applicable. {NOYE: Registered Ageni signature required whan reinstaling) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME p [ DELETE 1.1 THLE 9 [Whange [ Addition E
e ALLARD, KEVIN 12ne AV ®  Kauin 3
streeTaporess| 17193 PHLOX DR. 1asmeeTapoREss | | Y 193 PUlox OC. &
arvstze | FTMYERS FL 33912 14 CITY-ST-2P CT muwets EV 3392 &
TIME , (J DELETE 21 TILE V T [GChange  [Whddiion | ©
NAME 22NAME michagl- Puc_zl?'ff '
STREET ADDRESS asmeeraooress| § PARAS “Troplcat RD
CITY-51-2P . 2. 4CITY-ST-ZP eT myers Gt 33948
TME [ pELETE 31 TME T } [JChange  [Jddition
NvE 32 NAME michael Moars
STREETADORESS wsrecroness| 130510 519 ST, SE
CITY-ST-2IP 34 CITY-ST-ZP FT mwupcs €\ 33908
IMLE [ DELETE 41TILE v - [JChange  [syfddition

- MM e e - . et pgeeramine . R AZNAME -lz@_ (%) .\-l'\—-ao_fﬁx‘ e - — ECRT N

STREET ADDRESS| i T . aasmEETADORESS | B G chaplin Ave ‘
CITY-ST-ZP warrstze [Lohiah Acces 61 337774
TmE C DELETE 51 TME 7 . [CChange  []Addition
NAME 5.2 NAME : . e A :
STREETADDRESS| | R 53 STREET ADDRESS
avsre | T 54CITY-ST.2P
TmEe .7, ; e TUY A o ] DELETE 6.1TTLE {TJChange [ Addition
Rave 52 NAME /ﬂ
STREET ADDRESS 6.3 STREET ADDRESS S '«J

Cfry-ST-21P 64 CITY-ST-21P - 7 sg h

14, | hereby certify that the information supplied with this filing does not gualify for tha exemptiorigs \f;ﬁec—jg.hg)ﬁ),‘ Flierida Statutes, | further certify that the information
indicated on this annual report or suppiemental annua! report is true and accurate and that rrgi b aure st v the same legal effect as if made under oath; that { am an

% as required Dy Cnapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation or the receiyar or trustee empowered to execute.this repo
£

Block 12 or Block 13 if changed, gr on 3R/A4

f ;
SIGNATURE: /l R \‘.:44\‘ 2 ng/g;g 6yi-2072-322( |
Date ¥ Dayti 1

v
AN ARPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Phone &

Bnt with an address, with all other'like empowered.




