2008 FOR PROFIT CORPORATION

[
ey ANNUAL REPORT
t
TDOCUMENT # 655785
1. Entity Nama
CALHOUN & SON, INC.
Principal Place of Business Mailing Address
14175 SW 139 CT 14175 5W 139 CT

MIAMI, FL 33186 US MIAMI, FL 33186  US

L3

FILED
Jan 14, 2008 08:00 AM
Secretary of State

R R R W

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AEmIea T

59-2006308 Mot Applicable

§. Certificate of Status Desired |} 38'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

oS0 SN D ST DO NOT WRITE

MIAMI, FL 33170 IN

THIS SPACE

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

the obligations of registere gem

SIGNATURE cvﬂ /A P

[ ¥ 280F

Signature, typad or prriad name u fngmmd agont andi blie if appicabie [NOTE. Rogititrad Agerl Rigratuss réquired wiheh neinseing) DATE
9. Eiection Campaign Financing 5.00 May Be )
Aﬂ.rF &Eyﬁo%l{lmppef‘ls ‘182 .3350.00 Trust Fund Contribution. a :dﬁed to Fois UHDDUD iDi:l? !
: M/15/08-5001 7005 15000
10. OFFICERS AND DIRECTORS [
THLE vD
NAME CALHOUN, DENMNIS

STREET ADDRESS | 16130 SW 84 PLACE
CIY-ST-2P MIAMI, FL

me ST

NAME CALHOUN, NANCY
STREET ADORESS | 14175 SW 139 CT
CITY-ST-2P MIAMI, FL

TmE PD
NAME CALHOUN, MELVIN

EET ADDRESS | 14175 SW 138 CT
iITTRYvS'lf\-DZIP MIAMI, FL DO NOT WRITE

TILE l N

NAME
STREET ADDRESS
CITY- ST-2IP

* STREET ADDRESS

TITLE
HAME

CiTy-ST-2P

TLE

NAME

STREET ADDRESS
CITy-ST-2P

THIS SPACE

12. | hereby certify that the information supplied with this fmng doses not quahfy for the exemptions contained in Chapter 113, Florida Statutas. | further certity that the information
accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recetver or trustee empowerad 1o axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed or on an attachment with an address, with all other tike empowered.

-~

/’Vzaiuf“ 03225 gord™

SIGNATURE: £ Lc C-/Q‘/ﬂ‘/\,..

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phons #




