ANNUAL REPORT (AR)

—— -—2005-FOR-PROFIT .CORPORATION =

FILED
Feb 09, 2005 8:00 am

DOCUMENT # P99000020978° ~ *

1. Entity Name

CLADDAGH CONSTRUCTORS, INC.

Secretary of State

02-09-2005 90054 038 ***150.00

Pringipal Place of Business

3997 AMERICA AVE.
JACKSONVILLE BEACH FL 32250

Mailing Addrass
3997 AMERICA AVE.

JACKSONVILLE BEACH FL 32250

- 50012762

2. Principal Place of Business

3. Mailing Ad_dress

|

It

TN

Suite, Apt. #, elc. Suite, Apt. #, efc,

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numiber Appiied For
59-3565386 Not Applicabte
ap Country Zip Country 5. Cerificate of Status Desired [ 98-7°9 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name )

JTKEITH M. SANDS, ESQUIRE
1325 HENDRICKS AVE

Street Address (P.O.

ox Numbper is Noj Acceptable)

SUITE 200 00 Low AT Fikkwiy ,SuiTE /00
JACKSONVILLE FL 32207
ek s oo FL | 2%,

SIGNATURE

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

Signature, typad of prnted name ¢f regisierad agent and utla if appheable,

{NOTE: Ragisterad Agent sipnatura raquired whan remstatng)

DATE

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.
TITLE

TITLE D O Delete Nange (] Addition
NAME FENNELL, MATTHEW NAME P

' AE, it =
STREET ADDRESS | 223-D SOUTH STREET STREET ADDRESS :3 97 e datd ) )
ory-si-2p  |NEPTUNE BEACH FL 32266 CITY-51-2P Thdesorvville Beviel, £ 32250
TILE O Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§T-71P CITY-$1-2P
TMLE : - 1 celste- -B TLE - - - . - [ change __.[Z] Addition
HAME e I HAME L . - .
STREET ADDRESS | “STREET AUDRESS™ S — —
CITY-ST-2P CITY-51-2P
TILE [ Delats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2P CHTY-ST-2P
TITLE O pelete iHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-F
TILE O Delete TITLE [ ¢hange [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IF CITY-ST-2IF

SIGNATURE: %47/

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all other iike empowared,

7A MpTTHE £ frvntae  ipes  Ga)F/3-1723
QGWUHE AND TYPED OR PRINTED NAME OFf SIGNSNG OFFICER OR DIRECTOR 7 Cate Daytrme Phone #




