2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN
DOCUMENT # 391944 —~ Y Secretary of State

1. Entity Name

FLORIDA ERECTION SERVICE, INC.

Principal Place of Businass Mailing Address
1358 SW 15T WAY 1358 SW 15T WAY
OEERFIELD BCH., FL 33441 DEERFIELD BCH., FL 33441

L

04262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T APeAF

59-1424909 Mot Applicable

$8.75 Additional
Fee Required

5. Certificate of Stalus Desired O

8. Name and Addrass of Current Registersd Agent

Y368 S 15T WAY DO NOT WRITE
DEERFIELD BEACH, FL IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registersd agent and tile H appliceble. (NOTE: Regrstarad Agen! signature requirsd whe fensiEting) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be 0000335289
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O AddedtoFees E.".EH.'!DB‘B]] =015 150, DD
10. OFFICERS AND DIRECTORS | .
me ST '
NAME MCLENDON, ETHEL L

STREET ADDRESS | 3921 NE 24TH AVE
CIry-S¥-2P LIGHTHOUSE PT, FL 00000,

TMLE PD

NAME MCLENDON, M D
STREET ADDRESS | 3821 NE 24TH AVE
CTY-ST-21P LIGHTHOUSE PT., FL

MLE A\
NAME MCLENDON, DONALD G.

STREET ADORESS | 14220 BLACKBERRY DRIVE
ciry-8T1-20 WELLINGTON, FL 334148238 Do NOT WRlTE

- " IN THIS SPACE |

NAME MCLENDON, MICHAEL D.
STREET ADDAESS | 15156 ROBERTS WAY
CITY-ST-ZP LOXAHATCHEE, FL 33470

LE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Lirv-s7-2IP

12. | hereby cert‘rlz that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that t am an officer or director |
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t !
changed, or on an attach ith anagtdress, with all other like empowered.

SIGNATURE: _——— 4 7 08 159 #4-0575 |

NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phons ¢

T 77 onden PFES |



