2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 304242

1. Gty Name

FLORIDA INDUSTRIAL CONSTRUCTION COMPANY, INC,

Secretary of State

Maing Agoress
4106 8. TRAIL 13

Principal Place of Business

4108 §. TRAIL 13
INVERMESS FL 34452

INVERNESS FL 34452

Mar 13, 2006 08:00 AM

MR TR

i

2. Principat Place of Business 3. Mailing Address
Suitp, Apt. f-f, elc. Suits, Apt. 8, elc. § 1st MOORE CR2Epad (10‘,@5)
City & Siate City & State 4. FEl Number Apptied Far
59-1141096 ROt Applica:
- C —
zp Couniry e cuntry 5. Certiicale of Staws Deswed ] $8-7D Acdiliona|
Fee Raquired )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
i;%%%%ﬁ?&?{%g Streat Address (P.0. Box Number is Not Agceptabla) i
INVERNESS FL 34452

Lcny

the obiigations of registered agant.

SIGNATURE

Signatuee, tyoed or arnled rrame ol edistered ageni! and Hllo il appicatip

THOTE: Regstored Agert sonalure requited wiven mstatrgl Dale

FL Zip Coda

8. Tha above named enlity submits this statemeni for Ine purpose of changing its segistered office ar registered agent, or Loth, in the State of Farida. Yar am familiar with, and &

- FILE NOWIN FEE IS $15000.
. Afier May 1, 2006 Fee’ Wil Be $5SDU
Make Gheck Payable to Flurida Depanment of Staie

9. Electicn Campaign Financing
Trust Fungd Compbwtion. 3

$5.00 May T
Added io Fees

-~

| 10, i GFFIGERS AND DIRECTGRS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS N 13
TITE P 3 teiete TIE 3 Change P
MAME AINGLEY, OPIEK NAME
STREET ADDGLSS | 4106 8. TRAIL 13 STREET ADORESS LRI L
oS-z | INVERNESS FL 34452 cY-57-zp U322/708 -Ju0en 012 150,00
TmE ST 3 elete 1ME ] CICrmge A
MAME HOWE, WILLIED NAME
STREET ADDRESS |S580 SE 195 PLACE STAEET ADORESS
CITY-ST- 2P INGLIS FL 34449 CilY-5T- 2P
TmE 3 Delete TLE Ol Change ] 22
NAME NAME :

STREET AQORESS STROES AGORESS

Gie- ST Zt[’ CITY-57- 21

TmE 2 betete TR CJohange L1
HAME HAME

STRECT ADORESS STRECT AGORESS

Gine-51-22 GITY-57-2IP

TIE £3 Detete THE Cenmgs 387
NAME HAME

STRELT AGORESY STREET AGORESS

Giry-51-2P CITY-ST- 2P

TILE {1 Delete THLE O Change [ JA¢
NAME RNAME

STREET AGORESS STREEY ADDRESS

CITY-37-2IF CITY-51-2If

-

2~4 ;5'%

12Z. { hareby sartdy that the information supplied with this fitlng does nat quakfy for the exemptians cortainad in Section 118, Flonda Sawles, | further cerly thal the infousiaid
indicated on this report of supplemenial report is frue and accurats and that my signature shall have the sams jegal offact as if made undes oath, that | am an officer or dires
ot the corperation of he receiver of lrusiee_empawered to execute this repor as requlred oy Chapler 507, Fionda Statules; and thal my name appears in Black 10 or Block
# changed, or on an eftachment with an addrass, with all ather ke empowered. =



