FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # F01000001877 04-30-2007 90383 008 ***150.00

1. Entity Name

SPORTEXE CONSTRUCTION SERVICES, INC.

Principal Place of SBusiness Mailing Address )

197 BOLING INDUSTRIAL WAY 1809 MERRITTVILLE HWY Q“ 0 87 233

CALHOUN, GA 30701 FONTHILL, ON CANAD-A .

RO WA GO A ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

58-2662478 Not Applicanie
ap Country o Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptat:le)
PLANTATION, FL 33324

City FL ‘ Zip Code

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

SIGNATURE
Sigratyre, lyped o pntec rame of registensd aggen: and title i applicable (HOTE: Registered Agent signature requirec when reirgluling) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Cenlribution ) Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE C 3 delete TITLE [Jchange [ Addition
NAME NICHOLLS, MARK H HAME
STREET ADDRESS | 19 MADISON CTE SIREET ADDHESS
CITY-ST-ZiP WELLAND, ONTARIO, CA 00000 Chy-Si-2Ip

TITLE P 7 Desete TILE N [JChange O] Addition
NAME NICHOLLS, MARK H NAME Sée/ C\\kﬁ C\m@n’k ‘6:/

STREET ADDRESS | 19 MADISON CT E STREET ADDAESS ‘{ -1 l :
cav-s1-2¢ | WELLAND, ONTARIO, CA 00000 eIy S1-2P G J‘ﬁm O%er / o[f"(cfb(—f
/

b8 S IXDe!em TILE [Jchange  [J Adgilion
NAME BUERGER, RALPH D NAME

STREET ADDRESS | 32 DEERPARK CRES STREET ADDRESS

CITY-ST-2P FONTHILL, ONTARIO, CA (0000 Ciry-s1-2p

e [ Detere TLE [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-8T-2IP

TITLE 1 peiete TITLE [Jchange [ Adgikon
NAME _ NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP S CTY-§T- 2P

TI3LE - Lt - - DOoeere me Tl change [ aodition
HAME o NAME e ytae "

STREET AODRESS STAEEY ADDAESS Cr )

CITY-ST-2IP CITY-ST-2IP

12, I hereby certify that the information supplied
indicated on this report or supplementaf r
of the corporation or the recgiver or trus
changed, or on an attachment with a

s filing does not qualify tor the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
fess, with all other like em ared.

SIGNATURE: STV Ly Mt a/for  Fos-E52- (o0
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Naytene Phane #




ATTACHMENT
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