2008 FOR PROFIT CORPORATION
ANNUAL REPORT
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DOCUMENT # F06000000745

1. Entity Name
VILLAGER CONSTRUCTION, INC.

Principal! Place of Business

425 OLD MACEDON CENTER RD
FAIRPORT, NY 14450

Mailing Address

425 OLD MACEDON CENTER RD
FAIRPORT, NY 14450
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4. FEI Number Applied For
16-1146699 Mot Applicable
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CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-25625
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8. The above named entily submits this slatement for the purpose of changing ils registered office or registerad agent, or both. in the State of Flonda, l am lamrl iar wnh. and accepl

the obligations of registered agent.
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