. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H23523 Feb 21,2008 08:00 AT

1. Entity Name
TRACEY CONSTRUCTION, INC. Secretary of State

[

Principal Place of Business Mailing Address
1248 VISCAYA PKWY 1248 VISCAYA PKWY
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

L D

02132008 No Chg-P CR2E034 {11/05)

“vv.| 4 FEI Number Applied For
' 59-2532516 Not Applicable

O $8.75 addilional

§. Cedificate of Status Desirad N
\ Fee Required

6. Name and Addrass of Current Registerad Agent - g ', SR o _' o ! E

‘NQ,'I',“ WRI,TE" ‘

;.».e.'-_g» Ko iih‘f S‘zs“h a.! ii n ’,fuf
i

HALICZER, JAMES S.
101 NE THIRD AVE 6TH FL.
FT LAUDERDALE, FL. 33301

[ .'1 [Ny X et
8. The above named entity submits thig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonida | am farmihar with, and accept
the oblgations of registered agent.

SIGNATURE
Signature, typsd ¢x printed name of ragistered agent and e If applicabls, {NOTE: Fagisterad Agent signaturs reGuired when renstating) DATE
v FILE NOWII! FEE IS $150.00 9. Elgction Campaign Exnancing $5.00 May Be
. After May 1, 2008 Feo will he $550.00 Trust Fund Centribution, []  Addedto Fees
10, QFFICERS AND DIRECTORS [
TITLE PTD
NAME TRACEY, DAVID G.

STREET ADDRESS | 1248 VISCAYA PKWY
CIY-ST-2IP CAPE CORAL, FL.

TITLE v

NAME TRACEY, JOSEPH H.
STREETADDRESS | 1248 VISCAYA PKWY
cIny-§1-71P CAPE CORAL, FL.

TILE 5

NAME TRACEY, KAREN L.
STREET ADDRESS | 1248 VISCAYA PKWY
CITY-ST-2IP CAPE CORAL, FL

TITLE

NAME

STREET ADGRESS
CITY-51-2iP

TIMLE

NAME

STREET ADDRESS
CirY-8T-ZIP

TITLE v . . .
NaME T T
SREETADDRESS |~ L .

CITY-§T-21P v '

12. | hereby certity that the information suppliad with this filin g does not qualify for the exempticns contained in Chapter 119, Florida Statutes | !urther cemiy that the mformanon
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowerad to execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with ail other like empowered.

SIGNATURE: Nbe - 2-150Y 939-509~q00

E AND TYPED OR pmrmsnhn(g}w SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




