e

2005 .FOR PROFIT CORPORATION
ANNUAL REPORT

FILED  |5T
Aug 15, 2005 08:00 AM

DOCUMENT # P9200009820

1. Enbity Name .

ALLICO CONSTRUCTION INC.

“Secretary of State

Mailing Address

2401 ISLAND DR.
‘MIRAMAR, FL 33023

Principal Place of Buslness

2401 ISLAND DR,
MIRAMAR, FL 33023

DO NOT WRITE IN THIS SPACE

R R

08052005 Mo Chg-P CR2E034 (10/03)

Applisd For
Not Applicable

wr $8.75 additional
Fee Reguirad

4, FEI Number
65-0960679

5. Certificate of Status Deslred

6. Name and Addr_ess 6f C-urr-ant I;!s.;-;l ;t_e-red- Kg_;r!t .

ALLISCN, ALDO - : . N
2401 ISLAND DR. _ o

---=~DO NOT WRITE

MIRAMAR, FL 33023 -

IN THIS SPACE

8. The above named antity submits this staternant for the purpose of changing its ragisterad office or registerad agent, or both, in the State of Florida. | am Familiar with, and accept

the cbligations of registered agent. . B

SIGNATURE

Signalue, Iyped or printad Adma of regisTered Bant and Wil applicable

(HOTE Rogisterad Agant sighalure required when reinstatng)

9. Election Campaign Finansing
Trust Fund Contribution.

FILE NOW!!! FEE 1S $150.00
Due by September 7, 2005

DATE
$5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Added to Fess corparation did not receive the prior notice.

10, CFFICERS AND DIRECTORS |

D

ALLISON, ALDON
2401 ISLAND DR.
MIRAMAR, FL 33023

TIE

NAME

STREET ADDRESS
CITY.$T-.2P

e

NAME

STREET ADDRESS
CiTy-§1-21P

TILE

HAME

STRCET ADBRESS
CITY-81-2P

TILE

NAML

STREET ADDRESS
ciry-81-2P

TITLE

NAME

STACET ADDRESS
CiTY-ST-2IP

TME

NAME

STRELT ADCRESS
CITY-ST-2P

HEROO3TEZET
0R/15/05-80004-003 158,75

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the infermation supplied with this filin
indicatad on this report er supplemental report is trug ang
of the corporation or the regaiver or trustee e
changed, or on an attachmant yXh an addr

SIGNATURE: 7 -~ -

. with alil ggher like empowergd,

does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111§

IGNATURE AN}H‘PED (l;)ﬂINTED NAME OF SIGNING OFFICER OR DIRECTSR
¥

Cata Daylme Phonn &




