2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 08:00 AN

DOCUMENT # F06000001625

1. Entity Name

BOOK CONSTRUCTION, INC.

Secretary of State

Principal Place of Business Mailing Addrass
4312 OLDE ROXBURY OR 598 INDIAN TRAIL RD
MATTHEWS, NC 28105 #106

INDIAN TRAIL, NC 28079
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8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florlda. | am familiar with, and accept

the obligabens of registerad agent.

SIGNATURE

Sigrature, lyped or pnnisd name of regisierad agent and btle il apohcanle
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9. Eiection Campaign Financing

FILE NOWI!I! FEE IS $150.
$150.00 Trust Fund Contribution.

After May 1, 2008 Foe wlll he $550.00

$5.00 May Be ‘
Added to Foes
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QFFICERS AND DIRECTORS [

PT
MACALUSO, PAMELA BOOK
4312 OLDE ROXBURY DR
MATTHEWS, NC 28105

VPS

MACALUSO, LARRY
4312 OLDE ROXBURY DR .
MATTHEWS, NC 28105
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12. | hereby certily that the information supplied with this filin
indicatad on this report or supplemental report is true and accurate and that my signaturg
of the corporation or the receiver or truslee empowared to execute this report as req
changed. or on an attachmant with an address, with all other tike empowerad.

SIGNATURE: p 7 A

does not qualify for the exemptions contained in Chapter 118, Florda Statutes. | further certify that the informanon

hall have the same legal affect as if made under oath; that | am an officer or director
Bpapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11 1f
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