>0 FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Jan 23, 2006 8:00 am

DOCUMENT # 444724 Secretary of State
1. Entity Nama 01-23-2006 90040 025 ***150.00
CARMEN LEVO CONSTRUCTION CO., INC,
Principal Place of Business Maifing Address
3752 SOUTHBANK CIRCLE 3752 SOUTHBANK CIRCLE
GSEEN T SEEEN T ”ll”ll‘l“l‘l” |‘||' ’ll‘l”lu |m|m| |ill| I‘ ’I m!l mm ’I '"’
U
2. Principal Place of Business 3. Mailing Address
5609 HYDE PARK CIR(LLE
Suite, Apt. 4, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number Applied For
JACKSONUT LI LA 59-1519497 Not Applicable
Zp Coufry Zip Country 5. Certificate of Status Desired O $8.75 Additional
229140 Fee Required
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARMEN LEUD
lggggi'lsADE%EAl\éK CIR Steet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210 2609 HVOE PARK CIRCLE
City Zip Code
JACKSONVILLE, Fra.  FL {35595

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with. and accept
the cbligations of registered agent.

SIGNATURE

Sagnature, typed o printed narmw of regeslered agent and Litie # applicacie {NOTE Regsteren Agen sgnatung requirad when rainslalng) DATE

~ - FILE NOW!! FEE'IS $150.00." .+ 7
-+ After May 1, 2006 Fee Will Be'$550.00 - .-
ke Check Payable to Florida Department of State. ¢

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ change  [J Aadition
NAME LEVQ, CARMEN NAME

STREET ADDRESS | 5809 HYDE PARK CIR STREET ADDRESS

CIFY-ST-2IP JACKSONVILLE FL 32210 CITY-51-21P

TITLE O Delete TTLE [Ochanpe [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$7-2IP

TILE ‘ _[.patete _ponne - - [ Ghange~——[=]-Addnien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-71P CIFY-S1-2P

TILE O pelete TTE (I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TILE [ pelete TILE [FChange  [J Acdition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete (i (¥ [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

12. | hereby certify thal the information supplied wilth this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental remgrt is true and accurate and that my signature shall have the same tegal effect as if made undar oath, that | am an officer or director
of the corporation o the receivgmpr trus grnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attach ith a fess, with all other like empowered.

_ (%)
SIGNATURER : /- 1966 272 6450

SIGNATURE Aﬁ TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #




