2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 292517 Feb 13,2007 08:00 AM
1. Ently Namo Secretary of State
NEPTUNE CONSTRUCTION INCORPORATED
Principal Placo of Busingss Mailing Address
101 NW 40TH AVE 101 NW 40TH AVE
BELL FL 32618 BELL FL 32618
- - T
2. Principal Place of Business - No P.O. Box # 3. Matling Adaross
Suile, Apl. #, aic. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stalo City & Stalo 4. FEI Number Apphod For
59-1105446 Nol Appiicable
Zip Country e Country 5. Certificate of Status Besired | ?g'zgql‘:::;"m"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agant
Namao
SCHEALL,JOHN E SR
101 NW 40TH AVE Sireol Address (P.O. Box Number 1s Not Accoplable)
BELL FL 32619
City FL Zip Codo

8. The above named anlity submits this stalemant for the purpose of changing its registered offics or registered agent. or boih, in tho Stale of Florida. | am familiar with, and accepi
the obligalions of regisierad agent. -

SIGNATURE
Signatura, typad or nonlgd name of regisierad agent and bile r appicakblo (NOTL: Ragisiared Agsnl Bignatum reguirad when renslanny ) DATE
FILE NOW!{ FEE |§ $150.00 9. Elociion Campaign Financing ~ $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
: PTD O Detete TIILE [Jchange [ Addilion
NAME. SCHEALL,JOHN E SR NAME
sTrEETAnDREss | 101 NW 40TH AVE STREET ADDRESS UDDDD‘JE?‘%E&B
CITY-S1-2IP BELL FL GIY-ST-71R DE."’EEJ'"D?"’SDUDS_{:H:M 150 . DD
1L VP O Delete (13 [ Change [ Addition
NAME SCHEALL, DIANA L NAME
STRECT ABDRESS | 2502 BTH ST. WEST STREET ADDAESS
CITY-$1-2IP LLEHIGH FL 33971 CITY-S1-2IP
TILE ' [ Detete T O change [T Addition
NAME WILLIAMS, KATHY NAME =
SIREET ADDRESS | 103 NW 40TH AVE STREET ADDRISS
CITY-ST-2IP BELL FL 32619 CITY-$7-2IP
TIE [ Dolate TILE [ change [ Aadilion
NAMI. NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP CIY-S1-2IP
TILE [ Delere e [ cnange [ Adaition
NAME NAME
SIRLLT ADDRESS SIREET ADDRESS
CIIY-S1-21P CfTY-ST-2IP
HILE [ Delele TIILE [ change ] Addibon
NAME. NAME
SIREET ADDRESS SIREET ADDRESS
CIY-8I-7IP CITY-SI-2IP

12. | hereby certify that the information supplied with this [iling dogs nol qualify for the exemplions conlained in Section 119, Florida Slatutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or direclor
of the corporation or the recaoivej or truslee smpowered 1o oxocula this report as faguired by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11
if changed, or on an attachmogl with an addross, with all other like empowered.

SIGNATURE: 4 /é‘”—’/ >2//Znﬂ/ﬂ 7382 o3/ 52

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phone &




