2008 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # 403364 Apr 14,2008 08:00 A

1. Entity Nam
AC(I)%NBTBCONSTRUCTION, INC. Secretary Of State

Principal Place of Business Mailing Address
1936 GRACE AVE 1936 GRACE AVE
FORT MYERS, FL 33501 FORT MYERS, FL 33901

LT T RO

04092008  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE Py RS For

59-1437690 Not Applicable
- ‘ $8.75 Additional
8. Certificate of Status Desired O Fee Requirsd

6. Name and Addross of Curmrent Registored Agent

2644 GRACE AVE. DO NOT WRITE
FORT MYERS, FL 33901 lN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE : .
Signature, typed of printad neme of registorad agent and e I appicable. (NOTE: Ragistornd Apent signature requirsd whon renctating) DATE
8. Election Campaign Financin .
A.ftml'= %Eyﬁ??ﬂgsﬁffal\?ﬂfl‘lfg .ggsouo Trust Fund C::tr?buﬁon. ° O fc?io?:!?o‘::isse
10. OFFICERS AND DIRECTORS - |
TITLE PDV
NAME BARBEE, JOSEPH
STREET ADDRESS | 1844 GRACE AVE U0C000336904
orv-si-zp | FT MYERS, FL 33901 04/25/08-30024~025 150. 30
TLE ST
NAME BARBEE, WYNELL

STREET ADDRESS | 1844 GRACE AVE
CHTY-5T-2p FT MYERS, FL 33901

TITLE
NAME

o s DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-SY-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 | am an officer or diractor
of the corporation or the recaiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach I with an address, with all other like empowered.

° Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




