2007 FCR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUNENT #F02000004506

1, Entity Name

FILED
Sep 06, 2007 08:00 AT
Secretary of State

ELDER CONSTRUCTION & ASSOCIATES, INC.

Principal Place of Business

10197 BUNSEN WAY
LOUISVILLE KY 40299

Mailing Address

10197 BUNSEN WAY
LOUISVILLE KY 40299

LTI

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suile. Apt. #. alc. Suite, Apt. #. etc. “nd MOORE CR2E034 {4’107)
Cily & State City & Siate 4. FEI Numper Applied For
31-1559049 Nat Applicatle
Zi Count ;
P ountry ap Country 5. Certificate of Status Desired E/$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repisterad Agent
Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON FL 33331

Street Address {P.O. Box Number is Not Accepiable)

City Zip Code

FL

8, The above named entity submits this statement for the purpose of changing s registered office or regisiered agent, or both, in the Stale of Florida, | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE

Signatura, tyed QF PLNISA NN O FR{SiBrad 308Nt «nd it appkealle INOTE Regsternt Agent signature wegquited when remstatng) DATE

S B607.193(2)(b). F.5., allows for the waiver of the $400.00

late fee. By checking this box, the corporation certifies it

9. tlection Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

L > | did not receive pricr notice. Fee to file is $150.00. 0
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
itk O pelete DILE O thange [ Addwon
NAME FLDER, DAVID S SR. NAME e [
SIREET ADDAESS [10197 BUNSEN WAY STREET ADDRESS 03 jHEq%UqI_{éb‘a#g‘z 011 %53, 75
cy-st-2p LOUISVILLE KY 40299 CITY-S1- 7 FURAT a-UL1 28, 15
TITLE 3 Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CItY-51-2 CITY-ST-2P
ME {1 Delete TLE [JChange [0 Aadition
© NAME c HAME - = o
STREET ADDRESS STREEY ADDRESS
CIFY-ST-21P CITY-ST-2IP
TE [} Delete TIILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-2IP
TITLE 1 Delete TILE [[J Change  [] Addiiion
NAME NAME
STRIET ADDRESS STREET ADDRESS
Cily-51-21° CITY-SI-2IF
TITLE O pelete TITLE [ Change  [] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2IF CITY-S1-21P

12. | hereby certfy that the information supplied with thig hiling does not gualfy for the exemptions contained in Chapler 119, Figrida Stalwies. { further cerlify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of ihe corparation or the recever or trusiee empowered [0 exacute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an ana@wﬂh an address, with all other like empowered.
siaNaTuRe: £ 4 /. %1

SIGNATURE AND TYPED OR PRINTED NAME EE EIGNING OFFICER OR DIREGTOR

503 491-8008

Dayfine Pnong ¥

Z/QZ/UL




