2005 FOR PROFIT CORPORATION FILED

.__ ANNUAL REPORT_

DOCUMENT # P99000022978 Secretary of State
k.i]?g.N(aJ’TgNSTRUCfION, INC.

Principal Place of Business ) " Maifing Address - : . . . . .
11641 PINE HAMMOCK CIRCLE 11647 PINE HAMMOCK CIRCLE
FORT MYERS, FL 33918 .~ ~©° FORTMYERS, FL 33919

o (R TAR IR R

02102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE - TR

65—089§!%2 Not Applicahle

0 $8.75 Acdittanal

5. Certificate of Status Desirad  Fee Required

I

6. Mame and Address of Current Registered Agent

TR rmE L.

PETERS, KATHLEEN A | N - DO _NOT wanE“

11641 PINE HAMMOCK CIRCLE

FORT MYERS, FL 33819 IN THIS SPACE

8. The above namad entily submits this staternent for the purposa’sf changing s reglstared office of registered agenl, or bolh, In the Slate of Florida. | am familiar with, and accept
the cbhgations of registored agent. .

SIGNATURE = S e _
Sigratwure, typed or printad narie of Fagialered agent and [tk if applizatle NOTE Registered Agent skinalurs required when reinsiating) T ¥ TATE

FILE NOW!!! FEE IS $150.00 $. Elaction Campalgn Financing $5.00 May Be
After May 1, 2005 Foa will be $550,00 Trust Fund Contribution, [0 Addedto Fess

10, ' — GFTICERS AND DIFECTORS T ST T T e

TirE P - - R
NAE PETERS, KATHLEEN A : O P At
STREET A00RESS | 11641 PINE HAMMOCK GIRCLE : (i 2] e i Sm-1 4 1500 0D

CITY . ST 2P FORT MYERS, FL 33818

e VP o — = S
NAME NIPPER, LARRY

STREETADDRESS | 11641 PINE HAMMOCK CIRCLE
Iry-51.2ip FORT MYERS, FL 33819

mLE
HAME

— DO NOT WRITE

CINY-5T-21F

D IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2P

12. | haraby cartify that tha information supplied wilh his Hﬁng does not qualily Jor the examption stated in Section 119.07?3)(7). Florida Statutes. | further certify thal the information
incicated on this report or supplerigntal repert is rue 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 of trustee empowerad to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachy an addrass, with all other like ampowerad, i[ﬁ 6[ S{
Voo, /3019 1S 33 ;
3 g i Dala

SIGNATURE:
TED HAME OF SIGNING OFFICER OR DIRECTOR 1 Devima Prone #

Feb 21, 2005 08:00 AM

?



