2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000027423 \ sgp 13, 2000 8:00 am
¢

1. Entity Name
A-1-A RESTORATION & CONSTRUCTION, INC. cretary of State
- 09-13-2000 90016 012 ***150.00

Principal Place of Business Mailing Address
935 GOLDEN BEACH BEVD. 935 GOLDEN BEACH BLVD.
{NDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32937
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

SCI\-' 357& 7 52, Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NICKS, CARL T I —
Street Address {P.0. Box Number is Not Acceptable

935 GOLDEN BEACH BLVD. prable)

INDIAN HARBOUR BEACH FL 32937
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registerad agent and title if applicabla. (MOTE. Registarad Agent signatura reguired when reinatating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 1 . - )
- ) 0. Election Campaign Financin
Tax filing requirement and efects te do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund C c?nt r?butior\. 9 0 fsl 1.0599'\;2::9
(See criteria on back) | Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [1 pelete TITLE O change ] Addition
NAME NICKS, CARL T Il NAME
STREETADDRESS 1 321 TRINIDAD DR. STHEET ADDRESS
CiTY-ST-2IP SATELLITE BFACH FL 32937 CITY-§T-2IP
TITLE D O oelete THLE CChange [ Addition
NAME NICKS, GAIL R NAME
sreet Anoress | 321 TRINIDAD DR. STREET ADDRESS
urv-s1-2¢ | SATELLITE BEACH FL 32037 cry-s1-2p
TIILE O palete TIMLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2iP
TITLE [ Delete TILE [Ochange  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T 3 Detete me [ Change {7 Addition
NAME X ’ NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-7IP CITY-ST-ZP
TITLE 1 pelets TMLE O change [ Additicn
NAME NAME - "t
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certilz that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iniornjation
indicated on this report or supplerigntal report 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
of the corporation o the receiyé of trustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if

G-t 0O

changed, or on an attachmertt wigh an address, with all other like empodiesed.
" Date Diaytime Phope #

SIGNATURE: )

CR2E034 (5/00)



H# P99000021423  BoIOLZ3g

FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 09130 ¢
Ii _ PROFIT FLORIOA DEPARTEAENT OF STATE
[ 00RPORATION Sandra B, Mortham
ANNUAL_REPORT Secretary of Slale
- 2000 DIVISION OF CORPORATIONS
I
[

DOCUMENT #  P93000027423

1. Corporalion Name

A-1-A RESTORATION & CONSTRUGTION, INC.

Principa! Place of Business taiting Address
535 GOLDEN BEACH BLVD- 905 GOLDEN BEACH BLVD. .
INDIAN HARBOUR BEACH FL 32837 INDIAN HARBOUR BEACH FL 32537 © DO NOT WRITE IN THIS SPACE
3. Date lncorporated or Qualilied )
o . 3-35- 99
2. Principal Place of Business 2a. Matling Address 4. FEI Number - — . Applied For
".{ L _2;] ) D - 35 Z,; 7 D (9\ B Not Applicable
] Suite, Apt. &, efc. Suile. ApL. K, elc. 5. Cerificate ol Status Desired 0 $8.75 Additional
a4 ;1 . : Fee Required
City & State T Cily & State 6. Election Campaign Financing $5.00 may 8e
- ;a.] Teust Fund Contribution ad Added to Fees
Zip Counlry Zip - Country 8. This corporation owes or has paid the current year intangible
I 25 ;;] ;)-l Personal Property Tax due June 30. Llves [ o
8. Name and Address of Current Registered Agent . 10. Name and Address of Nev‘v Registered Agent
. B81] Name
NICKS, CARL T it S %2| Sireel Address (P.O. Box Number is Not Acceplable) -
935 GOLDEN BEACH BLVD. ' .
INDIAN HARBOUR BEACH FL 32937 : &3
4] City FL 85] Zip Code

11, Putsuant 10 the provisions ol Seclions 607.0502 and 6071508 Florida Statutes, the 2bove-named corporation submits this statement fof the purpose of changing ils registered
office or registered agent. or boih, in the State of FIL.ida. Such change wes authorized by the corporalion’s board of directors. 1 hereby accer! the appointmen] as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE : :

typed or (rred Ame Of acgeieiCd Sunt dnol Hiic 4 A0URCITA: THOTE: Pagistered Aot COniime requintd whin Msang) - B DATE .
w T OFFICERSAND OIRECTORS — 13. ADDITIONS/CHANGES T0 CFrICERS AND DIRECTORS IN 12
e D T oeLere 1.1 HTLE ‘ 1 Change T agdition
HAME NICKS, CARL T (Il 1.2 HAME
sweer apoeess | 321 TRINIDAD DR 1.3 STREET ADORESS
orv.sr-oe | SATELUTE BEACH FL 32837 ) uorvestmw, :
WHE h) B3 oeete e ] [ change 1T Agdilion
HAE NICKS, GAILR . 2.2 HAKE ‘
street aconess | 321 TRINIDAD DR 23 STRELT ADORESS
env-st-ze | SATELUTE BEACH FL 32937 i 2AQY-ST- P .
e [ oetee LUTHLE — O crange LI Agdition
AME 32 RAME
STREET ADDRESS 3.3 STREE] ADORESS
ony-sT-1P _ _ o 14, CITY-ST-21P )
(T3 [ oecete PRRLT: [T crange 1T gdition:
ot . 2 HAE
STREET ADORESS 43 STREEY ADORESS
ory-sT-1% o S 4 CITY-51- 2P
me O oeLete S1TmE T Eranee U Agdilion
HAME eym_; '
STREET ADORESS S STREET ADDRCSS
om.ste | - SACITY-5T-20 _
TILE L] OELETE 61T [J Change L Adaition:
A ’ 62 HAME
STREET ADORESS 6.3 STREET ADDRESS
cty-St.me 1 ] sacny-stope

14, 1 hereby certily that the inlor upphied wath thig lling Gogs nol qualily 1of the exemplion stated i Section 119.07(3Ki). Fionda Stalules.  further cerlily that the information
indicated on this annmual ¢ o plemental annual report is lrue and accurate and thal my signature shall have the same kegal efiect as i made under oatn. thal [ am an
officer or drecior of the ain or the receiver o trusiee empowered 10 execute thig repor! as required by Chapler 607, Flonda Statutes: and thal My name appears

Block 12 o Block 13 ¥ cpdnged_ or on an atlachment with Bn addess. \
' . 2/ . A
> ( Dy 26

SAGHATURE AND TYPEQ OR PRINTED MHAME OF 4G MNHNG OF FICE! OWRLCTONA Ly Doyt Evmun: #

e
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POWER OF ATTORNEY _ R.02/00
and Declaration of Representative |

P ARTH P OWERIORATIOR
1. TAXPAYER INFORMATION (Taxpayer(s) must sign and date this form on Page 2, Part |, Section 8)
TAXPAYER NAME(S) AND ADDRESS (Please Type of Print TAXPAYER IDENTIFICATION NO(S). | FLORIDA TAX REGISTRATION NUMBER
(SSN. FEIN, eic.)
AlA RESTORATION & CONSTRUCTION INC |co_3c927ss .
935 GOLDEN BEACH BLVD. DAYTIME TELEPHONE NUMBER
INDIAN HARBOUR BEACH, FL 32937
321-779-2112

Hereby appoint(s) the following representative(s) as aﬂomey(an-féct:

2. REPRESENTATIVE(S) (Each repra;entatlve must be listed individually, and must sign and date this form on Page 2, Part It}

NAME AND ADDRESS (Please T
DOUGLASS A PEI{‘EON CPA . TELEPHONENUMBER 321 -779-2112
1790 HWY AlA SUITE 202
SATELLITE BEACH, FL 329374
oo FAX NUMBER 321-779-0501
NAME AND ADDRESS (Please Type of Print) '
R TELEPHONE NUMBER
- FAX NUMBER
NAME AND ADDRESS (Please Type or Print)
TELEPHONE NUMBER
FAX NUMBER

: To represent the taxpayer(s) before the-Flgrida Department of Rever:ue in the following tax matters:

3. TAXMATTERS .
TYPE OF .TAX (Corporate, Sales, Intangible, etc.) TAX FORM NUMBER (F-1120, DR-15, DR-601, etc.) YEAR(SVPERIOD(SYMATTER(S)

CORPORATE : ‘ - 11998 THRU 2002

4. ACTS AUTHORIZED
merepmentaﬁve(s)aremﬂ\odzedtoreoelveandInspeclcmﬁdmﬁalfax!nformﬁmandwpetfmnanyandailadsﬂ'uatl(wa)mperfocmmmmpecuo
the tax matters described In section 3, {for example, the authority to sign any agreements, consents, or other documents). The authority specifically includes
the power to execute walvers of restrictions on assessment or coflection of deficlencies In tax, to execute consents extending the statutory period for
assessment or claims for refund of taxes, and to execute closing agreements under section 213.21, Florida Statutes. The authority does not include the power
to recelve refund warmants or the power to sign certain refums.

LIST ANY SPECIFIC ADDITIONS OR DELETIONS TO THE ACTS OTHERWISE AUTHORIZED 1N THIS POWER OF ATTORNEY. -

5. RECEIPT OF REFUND
Ifyouwarutomizaareprmlaﬁvenamedhsecﬁm2mrecelw,BUTNOTTOENDORSEORCASH refund warrants, Initial here
and fist the name of that representative below,

NAME OF REPRESENTATIVE TO RECEIVE REFUND WARRANTS:
STFFLI2BX0F.1




aIdnehimend 4t P790000a77 2.3

. STF1
Re-print Taxpayer Name(s): 6 oD 1492,3@] Taxpayer [D # PAGE 2
@ Taxpayer(s) must complete Page 1 of this Power of Aftorney, or it will be returned.
6. NOTICES AND COMMUNICATIONS ’
@ Notices and other written communications wlll be sent to the first representatlve listed in Part I, section 2, unless
taxpayer selects one of the options below.
a. If you want any notices and communications sent to both you and your representative, check thisbox .. ... v (]
b. If you do not want any notices or communications sent to your representative, check thisbox . . ...... P O
¢. i you want the second representative listed 1o receive such notices and communications, check this box ... » [}
d. If you want the third representative listed to receive such notices and communications, check this box ... .. ¢
7. RETENTION / REVOCATION OF PRIOR POWER(S) OF ATTORNEY ‘
The filing of this power of attorney automatically revokes all earlier power(s) of attomey on file with the Florida Department of
Revenue for the same tax matters and years or periods covered by this document. If you do not want to revoke a prior power of-
attorney, check this boX. .. ..ottt i i tseetavanesannsssnassssnnnsnns ¥
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
8. SIGNATURE OF TAXPAYER(S)

If a tax matter concerns a joint return, both husband and wife must sign if joint representation is requested. If signed by a
corporate officer, partner, guardian, tax matters partner/person, executor, recelver, administrator, trustee, or fiduciary on behalf of
the taxpayer, | declare under penalties of perjury that | have the authority to execute this form on behalf of the taxpayer. Under
penalties of perjury, | (we) declare that I (we) have read the foregoing document, and the facts stated In it are true.

If this Power of Aftorney Is not signed and dated, it will be returned,

VRN %ja | | AP . PRESIDENT
. '_DATE )

SIGNATURE TITLE (¥ Applicable) -

CARL: T. NICKS, TII

PRINT HAME

SIGRATURE DATE ' TITLE (X Applicatie)

I am not currently under suspension or d:sbarment from pract:ce before the intemal Revenue Service;

1 am aware of regulations contained in Treasury Department Circutar Ma. 230 (31 CFR, Part 1), as amended, concemmg

the practice of attomeys, certified public accountants, enrolled agents; enrolled actuaries, and others;

| am authorized to represent the taxpayer(s) identified in Part t for the tax matter(s) specified thereln and to receive

confidential taxpayer information; . ‘

| am one of the following:

a. Aftomey - a memberin good standmg of the bar of the highest court of the jurisdiction shown below.

b. Certified Public Accountant - duly qualified to practice as a certified public accountant in the jurisdiction shown below.

c. Enrolled Agent / Actuary - enrolled as an agent or actuary under the requirements of Treasury Department Circular No.
230. {(Attach evidence of enrolled status.)

d. Law student who Is certified pursuant {o Chapter 11 of the Rules Regulating the Florida Bar.

e. Former Department of Revenue employee. As a tax representative, | cannot accept representation in a matter upon the
merits of which | had direct involvement while | was a public employee.

f. Other Qualified representative, (Note: Representatives qualifying under this subsection must comply with Rules
12-6.005 and 28-106.106, Florida Administrative Code.); .

@ [ have read the foregolng Declaration of Representative and the facts stated In [t are true.

If this Declaration of Representative Is not signed and dated,vlt will be returned.

BV LETIER 0 -0 ENROLLMENT CARD N, SIGNATURE - DATE

b FLoRION | A3 owcdl, Llagor | 2400

&

STFFL1Z830F2



T Enclosure Coeyt

O DOUGLASS A. PERSON, CPA; PA SEREN
';Qi. CERTHHED PUBLH:ACCOUNTANTs;ﬁ@jﬂF

L ; '*fuf."ishseh&ﬁnbéril[29od.“‘~~v1-l;e,?:u-é' |
T .;Annual Report Flhngs o
“" | Division of Corporations,’ - ‘. ”
- P.O..Bok 6327 . - :
A _‘,fTallahassee FL 32314 o ‘ 4 )

S Re A= 1-A Restorat1on&C0nstruct10n Inc ‘f"i i R R
. CarlT ‘Nicks, III, President’ " -~ -7 0 o T T e T
SRR P99000027423 R -:' LoD el et ,
To Whom It May Concern e |

o ';,Dear Sll‘ S .

.2 ..,.- tl( .- ot Lo --“-jlj-.._‘ . : A e B . ] i
_ ' Tam the accountant for the client referenced above (power-of-attomey attached) o e

o ;Mr Nicks recently brought the enclosed “second notice”.form for.the 2000 Anriual -~ . " . oo
. Report Flhng year t0 my ofﬁce He was concerned in that he had prev1ously malled the STy

o, “original/first” filing: form with- a, chéck (pléase see' attached copy).. Please riote that this - - v
 was-also. the first required filing year for this ¢orporation. Mr. Nicks was unfamiliar with <" "
. the’ guldehnes but did file the “original” form. timely. He assumed everythmg had. been e

il‘CCClVCd and was not aware that follow up, on. h1s part was necessary S I i
: Mr NleS has completed the requtred sectlons of the* second ﬁlmg fonn and we S
. are encIosmg a check for the fee of $150.00. ‘We are also sendmg a-copy of the '
© *“original/first” ﬁhng ‘form sent by Mr. NleS on Apnl 24 2000 along W1th a copy of the .
‘.-‘”checksubmlttedatthattlme L T e
. We respectfully request that you accept th1s ﬁllng and the onglnal fee of $150 00
.. Your cons1derat1on in this:matter is greatly apprec1ated Should you have any ﬁnther ‘

o -I questmns please do not he51tate to cont‘act me. o i ‘. e P \i, ‘
: : ] ‘ : ‘. Respectfully subm1tted ORI
" el E _ DOUGLASSA PERSON‘ CPA PA: .
B A - DouglassA Person CPA - =

w ~ .
. A .

DM%v\;g.w>!t'“ﬁx§&g-f;%m
' - —- Cc Mr NICkS Sl | ‘. ‘{ .lA - ‘»-, e ';?’ : ..V‘ i“,:.‘ ‘ 't. v h -1‘ Ll
AIA Restoratlon & Lo P R
' Construchon :‘.>_ D LY T "‘_.; ER AR ’
T 1790 nghway AlA Su1te 202 Satelhte Beach FL 32937 . Call (321) 779 2112 - Fax (321) 779-0501 ) '.- s

MEMBER FLOR[DA INSTITUTE OF C ERTI FIED PUBLIC ACCOUNTANTS -
MEMBER NATIONAL SOGIETY OF PUBLIC ACCOUNTANTS L
MEMBER FLORIDA SOCIETY OF ACCOUNT ING AND. TAX PROFESSIONALS INC
._" MEMBER NATIONAL ASSOC[ATION OF TAX: PRACTITIONERS



