. FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000144212 04-20-2006 90213 023 ***158.75
1. Entity Name
MARISA CONSTRUCTION WEST INC.
Principal Place of Business Mailing Address
7501 142ND AVE #732 7501 142ND AVE #732 5 0014073
LARGO, FL 33771 LARGO, FL 33771 .
A e G VRRRRDE AR
Suite. Apt. #. atc. Site. Apt. #, ete. 04032006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
,’/ = 2 7/‘ / 7/ 6 7 Not Applicable
- . r L L]
Zip Country Zip Country 5. Certficate of Status Desied ffa;esq Addtonel
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
COUTS, TIMOTHY J
7501 142ND AVE #732 Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33771
City FL i Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office Z agent, : ida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE {‘O"H'“l J. cﬂ__bp"_; 1 H- ¥ 7- ol

Signature, Iypes or printed hame of registered agent and title il apphcable. (NOTE: Regisiared Agent signature /aqu"od whan reinslating) DATE
[73
FILE NOWI!Il FEE IS $150.00 8. Election Campaign Fingnging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedio Fees
10. OFFiCERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DIR [ Delete TIE [J Change [ Addition
NAME CQUTS, TIMOTHY J NAME
STREET ADDRESS | 7501 142ND AVE #732 STREET ADDRESS
Ciry-S7-2IP LARGO, FL 33771 CITY-ST-2IP
TITLE DIR O pelete THLE O Change {7 Adaition
NAME HERNANDEZ, ALFREDO HAME
STREET ADDRESS | 3660 EAST BAY DR., APT 1314 STREET ADDRESS
CIY-sT-2IP LARGOQ, FL 33771 CITY-ST-2P
TMLE DIR O pelete TILE [ Change  [J Agdition
NAME COUTS, MARJCRIE E NAME
STREET ADDRESS | 7501 142ND AVE #732 STREET ADDRESS
CITY-ST-2IP LARGO, FL 33771 CITY-ST-2P
TLE O etete Mme a Octhange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS '
CITY-ST-2ZIP CITY-ST-2P
TMLE (0 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
THLE O Oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rggactis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
" to executa this Wﬁ‘d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
4,

o %23+ (300
] tfla"l’(iu ..] c_'mjf Y1100

TYPED OR PRINTED NAME OF GIGNING GFFICER OR DIRECTOR & Date Oaytima Pnone #
Z

RE Al




