2008 FOR PROFIT CORPORATIO-N

ANNUAL REPORT (AR) FILED

DOCUMENT # 436785 .- Mar 10, 2008 08:00 AV
1. Eniuy Narns e Secretary of State
EBERHARD CONSTRUCTION COMPANY, INC.
Principal Place of Business Mailing Address
2215 COBLY LANE 2215 COBLY LANE
PO BOX 17923 PO BOX 17923
IURIMERM RN
2. Principal Place of Business - No PO. Box # 3. Mailing Adcress
Suite, Apl. #, etc. Suite Ant #, e 1st MOORE CR2ED034 (10/07)
ya
City & State Cily & Staie 4. FEi Number 17T Applied Fer
59-14B7355 Nol Appieabre
2P Couniry Zip Country 5. Ceriificate of Status Desved [ ﬁggfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie
':A(ﬁ\#EIxR(SDTAmET%)NAE\E%%ﬁE BLDG Sireet Address (P.O RBox Number is Nat Acceptable)
TAMPA FL
City FL l Zip Cade

8. The above named antily submits this statement for the purpose of changing its registerad office or registered agent, or totn, in the State of Florida, 1 am tamiliar with, and accept
the cbigalions of registered agent.

SIGNATURE

Sygrature, lypad o priered parra Ot regrsterod ngert aovi L Le aiploasie. NCTE Regisian Agart nanalu’a requicart venon romviabeg DATE
) 2 9

9. Election Carrnaign Financing $5.00 may Be
Trust Fund Centribution. ] Added 1o Fess

T T
ERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TWF O Detete e [ Change [ Aadilon
MAME EBERHARD, WILLARD L, JR NAME TIOOrEE 34 10

STREET ADDRESS | 2215 COBLY LANE STREET ATORESS o e I

OT-S170 | TAMPA FL CiTY-ST 7 A2 26 De-=20070-007 150,00

THLE vD [ Datere TITLE Ccrange [ Additon
NAME EBERHARD, DAVID HAML

STREET ADDRESS 6903 AXELROD WAY STREET ARDRESS

CiTy-5T-219 WESLEY CHAPLE Fl. Crry-51- 2P

TTLE [ 1 peere MLE [ Change [ Addition
NAME EBERHARD, ROXANNE HAME

STREET ACDRESS [ 2215 COBLY LANE STREET ADDRESS

GITY-ST-2IP TAMPA FL CITY-§1-21P

TITLE VD O peer TAILE [Gcnange [ acditon
NAME EBERHARD, JAMES HAME

STREET ADDRESS (28114 DEEDRA DR. STHEET ADDRESS

CITY-51-21P WESLEY CHAPLE FL Ciry-$1-21p

TIF:E O Deee TILE [Ty Change ] Addition
HAME . HAMD

STREET 4DDRESS SIACET ADDRESS

CITY-51-2IP CITY-S1- 219

TIME O beee TH(E O Crange [ Aaditon
NEWE NAME

STREET ACDRESS STREET ADDRESS

CITY-S1-2P CITY-SI- 2P

12. | nereDy centity that tha informatien supplied with this filing does net qualify for the exemptians contaned in Section 119, Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have tho sama legal eftect as if mado under oath; that | am an officer or diractor
of the corperation or the raceiver of trustee empowered (o execute this report ag required by Chapier 607. Florida S:atutes: and that my namea appears in Block 10 or Block 11

it changed, or on an attachment with an addrass, wiligqll other ke egipowered.
SIGNATURE: M {Z/ / 38  FB Si-5737

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Law Mgt Facne x




