2007 FOR PROFIT CORPORATION

-..... ANNUAL REPORT (AR) FILED

DOCUMENT # P03000133524 Apr 09,2007 08:00 A
1. Enlity Name S
ecretary of State

OUELLON CONSTRUCTION, INC. l‘y
Principal Place of Busingss Maling Address
8411 NW 118TH TER. . 8411 NW 118TH TER
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apl #, olc. Suile, Apt. #, clc. 1st MOORE CR2E034 (10/06)

City & Stale Cily & Siale 4, FE) Numbor Applied For

59-2869621 Not Applcable
Zp Couniry Zip Country 5. Corlificato of Stalus Dosirod [ ?g-gfq;‘if:;"“"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent

Namg .

QUELLON, LUCIEN A SR.
8411 NW 118 TH TER Slreel Address (P.O Box Number is Nol Acceplablo)

CCALA FL 34482

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerod gffice or registerad agenl. or both, in the Stato of Florida. | am familiar with, and accept

the oiligations of ragislered agent. .
7

S|GNATUREA)¢:M-‘MF\.J‘Q. Ou(—.‘l/ou :
DATE

Signaturg, yped & prnied name o registered agenl and Lite r applicable \-_(.Nei(efn'ﬁaslerw AgﬂmMure roquirad whan reinsioling)

FILE NOW1!! FEE IS $150.00 8. Eloclion Campaign Financing $5_00 May Be

After May 1, 2007 Fee Will Be $550.00 o
. ; Trust Fund Contribution. {1 Added to Fees
" Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
i PST [ Deiele I Tt O Cnange 3 Aoduon
NAMI. QUELLON, LUCIEN A SR. NAME
SINET ADDAESS | B411 NW 118TH TER. SIREET ADDRISS
anv-s1-ap | OCALA FL 34482 CHTY-SI-7IP
TILE D Delate TME Unrl!_".]DE':FBﬂEI D Change I:I Addilion
NAMF NAMY T A O A  {T
SEREET ADDRE SS SIRCET ADDVE 55 04/17/07-80082-017 150.00
CIY-$1-/1P COY-S1-7IP
NIt [ Delele TIE [ change [ Addision
NAME: NAML
SIRELT ADDRE S5 STREET ADDRESS
Iy -S1- A0 CUy-5I-
(18 ) Deleie e, [ change [ Additian
NAML. NAML
SIRFET ADDRESS STRILT ADDRESS
GiTY-S1-7IP cny-sl-2p
T ] Delere 13 . [ change [ Additon
NAME NAML
SINLL ADDH 55 SIRELT ADORTSS
cily-s1-21P CITY-51-2IP
TIE O pelete ML ] Change  [] Addilion
NAME NAM
SILLT ALDRL SS STV 1T ADDRI 5
CITY-ST-2Ip CHY-S1-ZIP

12. | hereby certify thal the information suppiiod with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify Lhat Iho information
indicaled on this roport of supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcler
of Ihe corporation cr tho rocoiver or trustee empowered o oxeculo this report as required by Chapiler 607, Florida Stawules, and that my nameo appears in Block 10 or Block 11

if changed, or on an allachment wgh an address, with all olher like empowerod.
SIGNATURE: u%/:m// Loc gn B 54 Ove/ln c;:f%c/v g 2:52)6¢9 19251

REAND TYPED OFFFAINTED NAME OF SIGNING OFFIGER OR DIREGTOR N yime Prons #




