2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F06000000745

1. Entity Name
VILLAGER CONSTRUCTION, INC,

Jan 17,2007 08:00 AM
Secretary of State

Mailing Address

425 OLD MACEDON CENTER RD
FAIRPORT, NY 14450

Pringlpal Place of Business

425 NLD MACEDON CENTER RD
FAIRWORT, NY 14450
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8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lyped or printad name of registerad agent and Iitle if appiicatie.

(NQTE. Regisiersd Agenl gignatura required when reingialing)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Flection Campaign Financing
Trust Fund Contribution.
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Added to Fees
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' 12. | hereby certify that the information supplied with this {ilin
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SIGNATURE: W /4

does nct qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this raport or supplemental repon is true and accurate and that my signaiure shatt have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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