| FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000025558 05-01-2008 90198 047 ***150.00
1. Entity Name
MELLOW CONSTRUCTION, INC
Principal Place of Business Mailing Address TYvvVvINY
2100 EMERALDA ROAD 2100 EMERALDA ROAD
ORLANDO, FL 32808 ORLANDO, FL 32808
A AR RO ERY RN
Suite, Apt. #, atc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Nurmbar | Applied For
20-4332552 Not Applicable
Zip Country 2 Country 5. Certfficate of Status Desired ] goae;gq lﬁdr:c:“"“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : A
JAGGON, LARK RA L AsHopa )¢ DE Arnon)
1220 N PINE HILLS ROAD treet Address . Box Number is N ep!
ORLANDO, FL 32808 - o0~ EMEALph TS

™ Opsnod FL | 5850

a The above named entity submns this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of 1egis
¢ ashonda McDE pron H/3D/07

4

sitmajuﬁlz_

: * signawre, iybedr printed name of reglsiered agent and tile § applicable. (NOTE: Registered Agent signature renquired when reinstating) AoaTe 4
) t . . .
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] O oelete TINE I Change ] Addition
NAME MILTON, MCFARLANE NAME
STREET ADDRESS | 2100 EMERALDA ROAD STREET ADDAESS
CITY-$7-7IP ORLANDO, FL 32808 CITY-ST-2IP
e [ Delet TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITy-S1-2P
TIME [ Delete TITLE O cCrange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7IP CITY-ST-2P
TME O pelese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-2IP CITY-S7-21P
TInLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-2P ' CITY-ST-ZIP
THLE [ pelete TITLE [ cChanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7P CrY-5T-2P

12. | heraby certify that the information supplied with this filin cc]; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legas effect as if made under oath that | am an officer or director
of the corporation or the receiver or trustea empowered o execute this repon as required by Chapter 667, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an anh all other ljke, empoyerad
Ay
SIGNATURE: s Bl Moy N Fngenne /£ L

SIGNATURE Ah[b TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




