2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 04,2004 8:00 am

DOCUMENT # 877417 Secretary of State
1. Entity Name
ALLIED CONSTRUCTION. INC 02-04-2004 90082 027 ***150.00
Principal Place of Business Mailing Address
3818 DEL PRADO BLVD 3818 DEL PRADO BLVD
CAPE CORAL FL 33504 CAPE CORAL FL 33904 \
us us . :
i s A R
Suite, Apt. 4, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0289937 Not Applicable
Zip 7 Country Zp Country 5. Certificate of Status Desired O Eg';g‘t‘:?:éﬁma'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
v e e e - - . . Name . . . - = e .
DRISCOLL, EDWARD DRiScoil , EDWARD -
4333 AGUALINDA BLVD. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914
285l HW 42d ST
Cit Zip Code

8. The above named entit

the obligations
SIGNATURE "/ z

its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept

i
EDuWaR 0 DRisCotl T \-23 -ot
SBignawre, typed o printed name of registered agent and itk if app\i?ﬂ!e‘ (NOTE: Registered Agerd signatue requirad when reinstating} ' DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  Addedto Fees
pa ot Stat

10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ pelete TILE [J Change [ Addition

NAME DRISCOLL, SUSAN NAME

STAEET ADDRESS | 2831 SW 43RD STREET STREET ADDARESS

CITY-5T-2IP CAPE CORAL FL 33914 CITY-ST-21P

TILE L [ Detete THTLE (3 Change 3 Addilion

NAME DRISCOLL, EDWARD NAME

STREET ADCRESS | 2831 SW 43RD STREET STREET ADDRESS _

oY-s7-2IP CAPE CORAL FL 33914 CITY-ST-2IP *

TITLE VP - O pelete TITLE [ change  [3 Addition
© NAME =“[COFLINS, FANCE= ==~ =7 ™= =" e g aNE T T e - T

STREETADDRESS | 2814 SW 47TH TERRACE I STREET ADDRESS

CRY-ST-2P * |CAPE CORAL FL 33914 ciy-sT-2I

TITLE O pelete TITLE [Jchange ] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-ZIP

ThtE {7 Deiete TLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-ST-2p

TITLE 3 petate TIME [ Crange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-$T-219 CITY-5T-21p

12. | hereby cerliff\: that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3)(1), Floricka Statutes. | furthst certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that § am an officer or directar
of the corporation or the receiver or trustee empowerad o execule this report as reguired by Chapter 607, Florida Statutes; and thai my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 2 %q .

SIGNATURE:  “Se— L2+ 50540 DRISOU P 1204 5ad. o0k

SIGHATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




