2008~FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000169758 Apr 14,2008 08:00 A
1. Entiy Name Secretary of State
FLECK CONSTRUCTION, INC.
Purcipal Place of Business Maling Address
10820 WONDER LANE 10820 WONDER LANE
WINDERMERE FL 34788 WINDERMERE FL 34786
2. Principal Place of Busingss - No PO, Box # 3. Mailing Address

Suile, Apt. #. etc. Sule, Apl. #, eic. 15t MOORE CR2EQ34 (10/07)

Citv & State Cry & State 4. FEI Number Applied For

56'2493580 N(‘l App\icable
Zn Caunisy Zp Beuniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registereg Agent 7. Name and Address of New Registered Agent

Nammig

Tlﬁgggb\?g;\rl%%ﬁ] LANE Street Address {P.O. Box Number is Not Acceptable)
WINDERMERE FL 34786

City FL Zix Code

8. The acove named enblly scbmits this statement for the purpese ¢f changing ils registered affice or registered agent, or £atr, in the State of Florida. | am familiar with, and accept
he cbigalions of rewstered agent

SIGNATURE

SONUL"E, PRI  DTEA GEN e Ml tead el o] Lls | arpleati (INGTE Begisiiag AZGrT 8Lt feruiress wiwr airvinbr g DATE

: FILE NOW!!! FEEL!S $1 50, UO
ftpr May.1, 2008 Fee WiIE Be 5550 o
‘ Make Check Payable to Fiorida Depar!ment of State

8. Blecton Camoaign Finarcing — $5.00 May Be
Trust Fund Conyibution. [ Added to Fees

10. OFFICERS AND DIHECTOHb 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIiF P 3 peiete TE [ Change  [] Addilion
NAME FLECK, PETER J NAME

STREET ADDRESS | 10820 WONDER LANE STREET ADDRESS 04 150,00

CImY 5T-7IF WINDERMERE FL, 34786 CITY-5T- 710 -

TIMLE VP O vesete e [Jcrange ] adddion
NAME FLECK, KARI | MAMIE

STREET ARDRESS | 10820 WONDER LANE STREFT ADJRESS

CITY-5T-21F WINDERMERE FL 34786 CITy-ST- 2P

13 3 oerete TLE [ Change [ hddition
NAME - HEME

STREET ANDRESS STREET ADDRESS

LITY-ST- 2P CITY-57- 2P i
INLE [} pelete TILE ] Coange {7 Aadition
HAME HAME

STREET ADDRESS STREET ADDRLSS

oIy -ST- 4P CIrY-51-21P

TITLE 7 Delete TILE 73 Change [ Adaition
NAME HAWE

STREE] ADDRERS STHEET ADDRESS

CITY-$1-2 oiry-s1- 219

TiLE 1 petate TILE OCrange ] Adtition
NAME NEME

STREET AGDRESS SIRFET ADDRESS

CiTy-5T-21P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemptions contained in Section 118, Flcrida Statures. | further certity that ;e information
indicated on this report or supplemental repert 1S true and accurate and that my signaiure shall have the same legal ettect as f made under oath: that 1 am an etiicer or director
of the corporayon or t e eer trusteg empowerad 10 execule this report as required by Chapier 807, Ficrida Statutes: and that my name appears in Bleck 15 or Block 11
if changed, or on an dtlagapme h an regg;wath ail ather like empoweren.

SIGNATURE:

32408

STYNAYURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do) D vy nm Frore 7




