2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

r ~
297213
DOCUMENT # 29 Apr 20,2006 08:00 AN
FLORIDA CONSTRUCTION CO,, INC. Secretary of State
Principal Place of Businass Méiling Address’ .
2351 N DIXIE HWY 2351 N DIXIE HWY
o T A
2. Principal Place of Business 3. Mailing Address B
SBuite, Apt. #, elc, 7 SU".E, Apt. #.'etc. ' 1st MOOHE CR2E034 (1 GIGS)
City & State City & State . 4. FEl Number Applied For
. i 59‘1 103809 F) Not Applicab_ﬁé
Zip Couniry Zip Country 5, Ceniificaie of Status Desired [ ?ggg Lf;?:diﬁma]
€. Name and Address of Current Registered Agent } 7. Neme end Address of Mow Beglstered Agent )
) S ~ | Name ’ '
?TAOL(I)EN';- %@E’REERACE Street Address (P.0, Box Number is Not Acceptable)
LIGHTHOUSE POINT FL 33064 =5
City ) ) T FL Tip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office o relyisterad adgent, 'or both, in the State of Florida. | am farmiliar with, and accept
the chligatens of registered agent. ’

SIGNATURE

Signature, fyped or prnted nameg of fegrslered agent and Biic i aophcatde ’ {NOTE" Rugistored Agent signature raquired when reinstating} DaTF

8. Dlsction Campaign Financing ~ $5.00 may Be
Trust Fund Contribution.  [J Added to Fees

“Make

10. OFFICERS ANG DIRECTORS | EER ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE POVD 3 Detete l TRE [ Change [ Addition
HAME HALE,H GARRETT NAME
STREET ADDRESS |5100 NE 30TH TERRACE STRECT ADRESS - JBa00nE2097Y
or-ST-28 |LIGHTHOUSE POINT FL oy 3728 OB/02/06-30114-011 150,00
e ' O oelete e _ DI change L] Additon
HAME HAME
STREET ADDRESS STREET ADDRESS
[ GiY-57-29 - - ’ ’ oFY-ST-ZF
i " O elete TLE Clchange  [J Addition
MALE NAMEL
STREET ADDRESS STREE] ADDRESS
CTY-§T. 2P cITy-57-20
it Jpeste TIE [l Change [T addition
KAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-5T- 2P LITY-GT-ZP
T {7 petete TE [GChange [ Addillon
HAME NAME
STREET ADRESS I STREET ADDRESS
CiY-5T-2F CITY-8T-2P
me [ pesete oM [JChange [ Additicn
NAME MAME
STREET ADDRESS STREEF ADDRESS
Y57 2P oY ST-2P

12. 1 hereby certify that the miormation supplied with this filing does not o;uaﬁi{i Tor Ih_e exernplions cériained in Section 119, Florida Slatules. T further certify that the information
sndicated on this report or supplemeantal report is true and accurate and that my signature shall haye the same legal effect as if made under cath; that { am an officer or direcior
of the corporation of the receiver or trustee empowered to execute this repart as required by Chapter 807, Floride Statutes; and that my name appears in Block 10 of Block 13

if changed, or on an attlachmant with an agdress, with all gther ltke empowered.
L[ /13 /¢ (gs4) QM3-6810

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNG OFFICER OR DIRECTOR ' Date Daytme Phona #

SIGNATURE: .




