2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # F02000000135 ; Jan 29, 2007 08:00 AM
1. Erngity Namo
WARDEN CONTRACTING CORPORATION Secretary Of State
Prircipal Place of Buginoss - . Malling Address )

3853 REGENT BLVD 35653 REGENT BLVD
STE 507 S5TE 507 -
pasosr. s et IR IR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ole. T Suile, Apt 4, clc. D 1st MOORE CR2EG34 (10/06}
Tity & Slale ) Ciy & Stale ' 4. FElNumber 24 1206300 hﬁl gﬁ‘;?%
Zp Coualry — [ Ip T Counlry 5. Cortiicale of Statts Dasicad e ?g.gi fi\rdesgnonal
§. Mame and Address of Current Reglstered Agent 7. Name and Address of New Begisterad Agent i
Mama
LAGIMONIERE, GREGORY J PRES. _
2553 REGENT BLVD Streot Addrass (P.O. Box Number is Not Accoplable)
SUITE 807
JACKSONVILLE FL 32224
Caly Zin Cod
| ¢ FL i n Code

8. Tha above named orily subtmls this statomont for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and acces
tho obiigations of rogistorod agont . -

SIGNATURE % _ i : 1-25-07
Sageteiunz, DA L R nEME T registared ogent BnG hife « appheable. (NOTE. Ragstaced Ageni SEmaha rocquined whers reinstatiagh - DATE
FILE NOWI!!! FEE ES' $150.00 2. Eloction Campaign Financing $5.00 may e

After May 1, 2007 Feg Will Be $550.00 Trust Fund Cantribution. 11 Added to Fees
Make Check Payable to Flotida Depariment of State
10, OFFICERS AND DIRECTORS . 11. "~ ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN T
Hist t O petete unr [ Change 3 Acdi
SR ] ADDRESS 13696 COVINGTON CREEK DRIVE SiE | ADDRESS GE ¢‘131 ji}?-ggﬁgﬂ:—;}gg 15{:] &‘3
ally ST AP JACKSONVILLE FL 32224 Y 57, A LU .
e s o O Dosete e O change [ A
-_ LAGIMONIERE, LESLEY -
QI Anprss | 13696 COVINGTON CREEK DRIVE SIREE § ADDRESS
Gy S1 AP JACKSONVILLE FL 32224 Oy SF- 2P
Wik T Delete uil O Change (] bt
A HEl
STEEY ADBRESS STHEET ADDALSS
sy s) AP oy s
g - O pescte mr O Change D3 i
Hia hirhi
SIEET ADDRISS SiRL EARDRESS
Cily 179 ity 51040
i T bolete e - Ookemge 342
NAME A
SIRLE] ADORL 55 L ANLSS
Cliv-51 71 5 S0
il - [T el e [TChange  [ac
N HAE
SHREET ADDRL 35 SURET T ADDRESS
CHY ST iy SE AP

12. | horeby coriily thal the informalion supplicd with this #ing doos nol qualify for the uxempt%c_rfs contained in Section 119, Flordda Slatutes, | iurther corlify that the informaiia
licated on his report or supplemental rapar is true and accurate and that my signature shall have the samec legal effoct as i made undor oath, that | am an officer or direci
of e corporation or the recoiver or tusice cmpgwaird 1o exscuic this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block {
i changed, or on an atachmaont wijh an- gl other like empowerad.

SIGNATURE: A_@ e 3'15-01 Qo4 920 484

A
SIGNATURE ﬂkﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Tate Cayikm Phons ¢




