,_/ : ' FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am
, ANNUAL REPORT Secretary of State

1. Entity Name
NEW POINT CONSTRUCTION INC.
Principal Place of Business Mailing Address
1519 SE BTH AVE P.0. BOX 152046
CAPE CORAL, FL 33990 CAPE CORAL, FL 33914-2046
s s AR A
Suite, Apt. #, elc. . . Suite, Apt. #, elc. 03082005 Chg-F:___ ' CREEDS (1 o/o;;) .
City & Slaté . City & State - 4. FEl Number Applied For
) 65-0906613 Not Applicable
ap Courtry Zo Country 6. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMAYA, FELIPE — = =
1519 SE 8TH AVE Strest Address (P.O. Box Number is Not Acceptable}
CAPE CORAL, FL 33990
City FL l Zip Code

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

SIGNATURE -
Signatyra, typec & prinléc name of registerad agent and iitle if applicable. {NOTE: Regigiered Agant signaturé required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND THRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ petete LE O Change [ Addition
NAME AMAYA, FELIPE NAME
STREET ADORESS | 1519 SE 8TH AVE STREET ADDRESS
CItY-81-2p CAFE CORAL, FL 33980 CITY-ST-2Ip
TITLE s [ pelete TITE {JChange  [J Adoition
NAME SANTIAGO, LAURO NAME
STREET ADDRESS | 1701 SUNSHINE BLV APT B STREET ADDRESS
CITY-8T1-2IP NAPLES, FL 34116 CITY-ST-21P
TmE T [ Delete TITLE T ehange L] Addition
NAME SANTIAGO, JOEL NAME
STREET ADDRESS | 1701 SUNSCHINE BLV APT B STREET ADDRESS
CiTy-$1-2P NAPLES, FL 34116 . CTy-s1-21P !
TILE . [ Deletz TILE OJchange [ Addition
NAME NAME
STREET ADDRES$ STREET ADDRESS
CiTY-$1-7IP CiTY-ST-2P
TMLE O Detete TILE [JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
THLE 7 velets TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-57-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that ] am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &5 réguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged; or on an attachment with an address, with all other like empowered,

SIGNATURE: gt/é" 4»%&/'—" Fct#ﬂa_g\am J’/.'zus:jo&‘ Czﬁ) 772~(13d0

SmN’funE 'AND TYPYD OR PRINTED NAME OF SIGNING OFFICER OR §IRECTOR Dayme Phang #




