2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Enlity Name . Secretary Of State
SINGLE R CONSTRUCTION, INC.
Principal Place of Business Mailing Addross
3002 N. CHARLIE TAYLOR ROAD . 3002 N. CHARLIE TAYLOR ROAD
AR MART ORI
2. Principai Placo of Businoss - No P Q Box # 3. Maiting Addross
Suilo, Apl. #, olc. Suite, Apt. #, elc 15t MOORE CR2E034 (10/08)
City & Stata Cily & Stato 4. FEI Numher Appliog For
59-1143185 Nol Applicabla
Zip Country Zip Country 5. Corlificalo of Status Desired [ fi-gesq Addiional
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
FUTCH, ALVIN C
3002 CHARLEY TAYLOR ROAD Street Address (P.O. Box Numbor is Not Acceptable)
PLANT CITY FL 33565
City FL Zip Codo

8. The above named onlily submils this statement for tha purposa of changing ils regislered oifice or registerod agenl. or both, in Ihe Slate of Flonda | am familar with, and accopl
the obligations of rogisterad agent,

SIGNATURE

Sqgnature, lyped of printed nama of regrsterad agent and tilg ¢ apnhcabla, [NOTE Rogstured Agent signalure requrad whon rainsiaung) DATE

FILE NOW! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00 o
Make Check Payable to Florida Department of State

9. Elgction Campaign Financing  $5.00 May Be l
Trust Fund Contribution.  [[]  Added 1o Feaes

10. OFFICEHS AND DIRECTORS 11, ADDITIONS;;CHANGES T OFFICERS AND DIRECTORS IN 11

ILE PTSD O Delete e Clchange [ Addillon
NAML FUTCH, ALVIN C ANE

sTreer apoprss | 3002 N CHARLIE TAYLOR RD SIRFFT ADDRESS

civ-si-ap | PLANT CITY FL 33565 CITY-51-2IP

Lk v  Dbelele e O Change [ Addition
HAME FUTCH, MARY JO NAME CWnionoesissts o

SR FT ADDRLss | 3002 N. CHARLIE TAYLOR RD. SIRKET ADDHI 55 O80T -2002A-002 . 150,170
CITY-SI-2IF PLANT CITY FI. 33565 ‘ Y- $1-2IP

e v N O pateie SmE ) ., Clchange [ Acdition
NAME FUTCH, CARSON A " ‘ B BT

STRLET ADDRESS | 368D SWINDELL ROAD STREET ADDRESS

CIIY-st-7Ip PLANT CITY Ft. 33565 CITY-ST-21P

il (7 Detete e O change [ Adalion
NAME NAME

STRECT ABDRESS STREET ADDFESS

CITY-5T-2IP CITY-S1-2IP

TIILE O Deete TmE O change [ Addiion
NAMI NANT

STRET] ADDRE S5 STREET ADDRFSS

CITY-SI-21P CIY-S1-2Ip

mr [ Delete HILE . O change [ Addilien
NAME. NAME,

STREET ADDR: 85 SIREET ADDRFSS

CITY-ST-7P CIY-S1-7P

12. | heraby corlify that the information suppiicd with this filing does not qualify for the exemplions containod in Section 119, Florida Statutes. | urther certify thal tho information
indicatad on this report or supplemental report is true and accurale and that my signatuse shail have the same lagal offect as if made under oath; that | am an officor or diroctor
of the corporation or the receiver or lrustee empowered lo oxeculo this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changad, or on an atigchmant with an addr 5, Wi all pthor like cmpowered. .
SIGNATURE: Se Blys /

SIRNATIAE ANOD TYEED OO PRINTEN NAME RINNING OEEI™ hAO RIECTHRE o Mooy Db B




