2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000058611 Apr 18, 2005 08:00 AM
1. Entity N

T Teme Secretary of State
CARMO & COSTA CONSTRUCTION CORPORATION
Principal Place of Busingss R o M_atlingAc;dress -
4719 ALEXIS DRIVE - 4719 ALEXIS DRIVE
KISSIMMEE FL 34746 KISSIMMEE FL 34746
i TR

Suts, Apt. #, etc. - - | Suite. Apt. 4 ete. 1st MOORE CR2E034 (10/04)

City & State T City&State o 4. FEI Number Applied Far

N i} 56-3586240 Nat Applicable
Zip Country Zip Country 5, Certificate of Status Desired ] ?i'gg‘ﬁiﬁﬂmal
6. Nama and Address of Currert Registared Agent I 7. Name and Address of New Registered Agent
) T j o Name ) )
E’; 1%M&Eg(‘?éﬂgng Straet Address (P.C. Box Number is Not Acceptabla)

KISSIMMEE FL 34746

City ' FL l Zip Cade

8. The above named entjty submits 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

Sigrature, tyaad o peintedl nama of registersd agant ang s f appicable NOTE Registerad Agent Signallra raguliod whan remstating) . - DATE

FILE NOW!!! FEE IS $150,00 9, Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 - on P ,
: . Trust Fund Confribution [ J  Added 1o Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTCORS " I 11. "~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ]
HILE PD 1 Gelste TITLE [ Ghange [ Addition
MO, N AN - 4
STRLET ADDRESS {4719 ALEXIS DRIVE . STAEET ADMRESS UW{B’*’U'—T-S&IIBTG»‘JEB 50, (0
oTy-ST-EP | KISSIMMEE FL 34746 o1y 3T-2F L i wh
TILE B T Cosee  f o S Change ] Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
cy- ST TP CITY-ST. 2P
TITLE 1 cetete {113 Cchange [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
£Y-51-2P CITY-51-2F
L o - O Delete T ' [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-7IF CItY-51- 2P
1ME o | O pelete DLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T- 2P ClEY ST-29
ik o [ Delete e ' O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IF CiTY-ST-IF

12. 1 herehy certify that the information suppllec with this ﬁTng does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repertis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer ar director

of the corparation or the raceiver or frugjes-dmpdwered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 af Block 11 if

ress,

changed, or on an attachment with ar: ai th all. other like smppowered
T Daw

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtme Phane ¥




