2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S1055 : Mar 07, 2005 08:00 AM
1. Enuty Name o Secretary of State
NILES CONSTRUCTION, INC.
Principal Place of Business __ . - Mailing A:izi_ress - -
2779 APOPKA BLVD _ 2779 APOPKA BLVD
APOPKA FL 32703 T ’ APOPKA FL 32703
- b NI DACERER R A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. : : Suits, Apt #, te. 15t MOORE CR2E034 (10/04)

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

. 58-3032777 Not Applicable
Zip Country Zp Country 6. Cerlificate of Status Desired | g‘i‘gesqlﬁ:’:;mna[

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gglé%séﬁlEcﬂl-m‘_%Dsﬁ- ATES Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703

City FL Zip Coda

8. The abiove named entily 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 registe

SIGNATURE - — -  _ . S
Signatum, typed & printed narne o ragstatad agent and tile if apploabk (NOTE Regislarad Agant signature required when rainstating) DATE
'lf . P AT - S
FILE NOW!II. FEE 1S $150.00 BEUREcS 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee Will Be $550.00 Teust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DJRECTORS - f 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TiLE D - ) [ Delate TILE [ change [ Addition
NAME NILES, RICHARD'L. NAME
STREET ADDRESS | 3860 EMERALD ESTATES CIRCLE ' STREET ADDRESS
oIy - S1-2P APOPKA FL 32703 . CITY-ST-21P .
- U — P N ﬂ_j__ ..?

MLk D 1 Delete e e ﬁ L r_ggg?%_ Chang) Addition
N NILES, DEBRA A.” ' Nk IS/ 01 T5h.0b’
STREET ADDRESS | 3960 EMERAL ESTATES CIRCLE N STREET ADDRESS
CHTY-8T-2P APOPKA FL 32703 CIFY-ST- 21
TITLE [ Detete fITLE T change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iF CITY-51-2IP
TITLE [ pelste TTLE [IcChange ] Additton
NAME I NAME
STRELT ADDRESS SIREEI ADORESS
CIFY-ST-ZiP CITY-$1-2F
TITLE ) S '7507315173 10LE {JChange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
GIry-Si-2e CITY-ST- 2P
NiE M pelete Hils [ Change [ Additlon
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CIFY-S1-2IP

12. | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated an this repart 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 ar director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, ar on an attachment with ga address, with all ether like empowered.

SIGNATURE: a 1Ls DECA A prees J’/z/.f 47-293- 109>

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




