2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 417606 Feb 15, 2008 08:00 AM
N Secretary of State
PERSONALIZED CONSTRUCTION CORPORATION ry
Principal Place of Busingss Mailing Addrass
838 SE 3RD ST 838 SE 3RD ST
2. Pringipal Place of Businass - No P.G. Box # 3. Maiting Adcross
Sune, Apl. # elc. Suite, Apt #, pic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
59-1448995 Not Apgiicable
2 Couniry Zp Couniry 8, Certficate of $tatus Desired || ?i'gfqlﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

EZESRP;I ECHSerﬁLE\SfENUE Streat Address {P.0. Box Numbar 1s Not Acceptable)

OCALA FL 32670

City FL Zip Coda

8. The above nared entity submits this statement for the purpose of changing s regrstered office or registered agent, or coth, in the State of Flonda. | am famiiar with, and accent
the chitigalions ot registered agent.

SIGNATURE |

Sgnatera, typed t proted e of 1o siergd et @l 118 1 arpicasio, INOTE Rgfasberac Agerd sm ok renquiest Wi roiestin g DATE

SFILE NOW I SFEE' 181$150.00
fter May 1, 2008 Fee Will: Be $550.0:
"Miaks Chack Payable  Forida Department of Sifs'.

"

9. Flection Camoaign Financing $5.00 may Be
Trugt Fund Contribution. [ Added ta Fees

10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

THLE D O peete THLE O change [ Addition

HAME FIORELLOQ, CHARLES NAME i
STREET ADDRESS (4545 SE 13TH ST STAEET ADDRESS

CITY-ST- 2P QCALA FL CITY-G1- 7IP

TILE. P 1 Daeete TITLE [0 Change [ Adilition

HAME FIORELLO, GLEN C HAME CHnmpnog2agns.

STREET ADDRESS 838 SE 3RD ST STRFFT ADGRESS NP tid- 80041006 150,00

STv-5T-2 IOCALA FL 34471 CITy-S1-21P ;
TILE 7 Devete TILE [ Change [ Addition

MAME HAME ,
STREET ADDRESS STAEET ADDRESS

CITY- 1. 1 CITY-ST-2IP

TITLE [ paiste THLE [ Change (] Addition

NAME HAML

STRELT ADDRESS SIHLET ADORLES

GITY-ST-2IP CATY-S1-21P

THL.E 3 peigle L O] Crange ] Aadition

NAME HAME

STREE! ADDRESS SIRELT ADDRESS '
Gy -ST- 2P CATY - ST- 210

AILE [ veite THE [ Change [ Additan

HAME HEME

STREET ADDRESS STRELT ADDRESS

CiTY-57-21P CITY-ST-2IP

12. | hareby certity that the information suppiied with this filng ¢oes not qualty for the exernptions contained in Section 119, Florida Staiwtes | furtner certify that the intormation
indicated on ts report ar supplemental repaort is true and accurale and that my signature shall bave the same legal eftect as if inadc under cath; that | am an ctficer or director
of the corporation or the recaiver or trustee empowered o execute this report as required by Chapier 607, Flonda Statutes; and that my name appears in Block 10 or Biock 11

it changed, or on an attachmient with an address, ail olher likg ampowered.
Q Q% 14-0% 2-21-99
SIGNATURE: i&v M 214 28 g9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawm Davi e Fnoee o




