2008 FOR PROFIT CORPORATION

-ANNUAL REPORT

FILED

DOCUMENT # P05000076663

1. Entity Name

B E S T CONSTRUCTION OF SEMINOLE COUNTY INC

Mar 26, 2008 08:00 Al
Secretary of State

Principal Place of Business

400 FOREST LAKE DRIVE
ALTAMONTE SPRINGS, FL 32714

Mailing Address

400 FOREST LAKE DRIVE
ALTAMONTE SPRINGS, FL 32714
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2020 FINANCIAL ADVISERS, LLC
345 CLYDE MORRIS BLVD
SUITE 460

CRMOND BEACH, FL 32174
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8. The above named entity submits this statement for the purpose of changing its registered coifice or reglstersd agam. ar bolh, in the State of Flouda. | am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE
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Sigrature, [yped or printed name of regislered agenl and litle it applicable.

(NOTE: Asg!stered Agent signaturs reguired whan reinstating)

FILE NOW!lI FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

] Added to Fees
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SWOFFORD, ROBERT G JR

400 FOREST LAKE DRIVE
ALTAMONTE SPRINGS, Fl. 32714
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SWOFFORD, SHARON

400 FOREST LAKE DRIVE
ALTAMONTE SPRINGS, FL 32714
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12. | hereby certify that the information supplied with this filin
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ther like empowered

changed, or on an attachment witly an address, with a

SIGNATURE:

does not qualify for the exempuons contamed in Chapter 119, Florida Statutes. | 1ur1her certify that the miormatlon
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
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BIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR Date Draytina Phona # |




