2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000050988

1. Entity Name

&Xé)TICA DIl AMADOUR CONSTRUCTION & DESIGN,

- FILED
Apr 28,2005 08:00 AM
Secretary of State

Princlpal Place of Business - T —T‘mﬁ@ng Address -
23016 JUMPER AVENUE — 23016 JUMPER AVENUE
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
Suite, Apt #, efc. o h Buite, Apt. #, ete, 1st MOORE CR2E034 (10/04)
City & State - | City & State 4. FEl Number Applied For
7 65-0926413 Not Applicable
Zip Couniry e Country 5, Certificate of Status Desired (| $8.75 ﬂsdditlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agent
) T : = Name o o
(é‘,SH&lBOJLlJJI;AKgEé) ﬁ\\;g)NUE Street Address {P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952 - -
City Zip Code
FL

8. The above named enlity submits this statement fof the purpose of changing its registered office o registered agent, or both, In the State of Flotida. §am familiar with, and accept

the obligations of reglsterad agent.

SIGNATURE = —

Signalure, iypad or prited harme of regrstared agerr and BT appheat'e " (NOTE Registared Agor! signature raguired when mainstaling} ! DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00. .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, ]  Added to Fees

10. — = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN {1

THE P T o B T3 oelete TTE ' o i_H,JLﬂJiJUS’R'jBETQ [ Change [T Addition
NAME CHALOUPKA, DAVID NAME U4/ 2BA5-4003-005 150, 00

STRCET ADORESS | 23016 JUMPER AVENUE SIRLET ADDRESS

Crv-§1.20 | PORT CHARLOTTE FL 23952 CIy-s1- 7

TITLE S T 7 pelate B unr o [J Change ] Addiflon
HAME HAME

STREET ADDRESS _ ) STREET ADDRESS

CiY-5T- 2P ' chy-SI-2

TME ) T Dlogee DILE Johange L] Addition
MAME HAME

STREEY ADORESS STREET ADDRESS

CiTY-51-2IP CITY-ST- 2P

nie I T petste TILF - [ charge [ Additian
NAKE HAME

STAFET ADDRESS ) ) SIREET ADDRESS

CITY-%1-2IP CITY-S1.2IP

e T ) Desete mE i Ol change [ Additicn
NAME HAME

STRETT ADDRESS SIATET ADDRESS

CoY §i-2P CITY- SE-2P

TILE o S T petete ™~ A i [IcChange  [] Addition
NAME NAME

STRELT ADDAFSS STRELT ADDRESS

CITY - S7.2P jomsw

12. | hereby cern{h that the information supplied with this fiin g does nat qualify for Tie exemption stated In Section 112.07(3(7). Flarida Statutes 1 further certify that the information
Is repart ture shall have the same Jegal effect as if made under oath, that | am an officer of director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on or supplemental report is true and accurate and that my si
of the corparation or the receiver or trusiee empowered (0 execuie repoyt as

changed, oron an a BNt wimir:%,al;}er like:

SIGNATURE: A
SIGNATURE AMD TYFED GR PRINTED NAME orﬂ OFFICER OR DIRECTOR

Date Daytme Phone #

; 5 MLLEE=) 508

oy ——m — -



