| FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

. ANNUAL REPORT ecretary of State

1. Entity Name
ABOOD & ASSOCIATES CONSTRUCTION, INC.
Principal Ptace of Business Mailing Address e 3l
%SILVER & GARVETT, P.A. %SILVER & GARVETT, P.A,
HHHO-BRICKEH-AVENUE-PENFHOUSE-ONE-
AL 33— A R334~
18001 0ld Cutler Road same
Suite, Apl. #. eic Suite, Apt. #, elc.
Suite 600 03062006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
Miami, Florida 65-0949350 Not Applicable
Zip Country Zip Country » . $8.75 Aaditional
5. Cernificate of 5t )
33157 USA erificate of Status Desired ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SILVER, SCOTT A
T G-BRIGKEH=—AMENYE RENTHOUSE-OMNE— Street Address (P.O. Box Number is Not Acceptable)
MM 3343
18001 01d Cutler Road - Suite 600
City Zip Code
Miami FL ’ 33157
8. The above named entity submits this stat 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 a .
03/07/06
SIGNATUR - e
igkataie. typad or priniec name af registered agont and fivle if applicabla, {NOTE; Rogislgied Agsnl signature requirgd when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Clection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D [ Delete TITLE Bt Change  [J Addition
NAME ABOOD, DONNA NAME 18001 01d Cutler Road - Suite 600
Yo OB R A B B THOWSE-ONE- A . . .
STREEY ADDRESS STREETADORESS | Miami, Florida 33157
CIIY-ST-2IP MAME-RL—33134- CITY-ST-ZIP
TITLE PD [ pelete TILE K Change [ Addition
NAME ABOOD, JOSEPH NAME 18001 0l1ld Cutler Road - Suite 600
HAGBRICKBLL-AVE-RHET
STREET ADCRESS STREET ADORESS Miami, Florida 33157
CITy-ST-2IP WA L—33434 CiTy-§1-2P
T7LE 1 Delete TITLE {J Cnange  {7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-2IF
TITLE 1 oelete TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S53-2P
TITLE 1 pefete TILE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-S1-2ZIP
TILE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS | - STREET ADORESS
CiTy-571-2IP CITy-S1-2IP
12. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Fiorida Statwtes. | further centify 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 cath; that | am an officer or direclor
of 1he corporalion or the receiygr or trustee empowered {0 execute this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmept fith an addrass, with all other fike empowered.
SIGNATURE: Donna Abood, Director JoS-gyé oot/
SIGNATURE AND TYPED QR PRINTEDMNAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Pnane #




