2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2007 8:00 am
DOCUMENT # F97000006949 = ecretary of State

4. Entity Name R ®okx
POSEN CONSTRUCTION, INC. 04-23-2007 90094 038 ***158.75

v

Principal Place of Bueipess . : Mailin-g‘ Address
50500 DESIGN LANE 50500 DESIGN LANE .
SHELBY TOWNSHIP, M) 48315 SHELBY TOWNSHIP, MI 48315 400764 37
e AR RAE O A0 A
9200 Lstene Fork Commen s
S”“es'_’:i’t #T;:_?_‘C' Sufte, Apt. #, etc. 04162007  Chg-P CR2E034 (12/06)
City & Siate ! City & State 4. FEI Number Applied For
E57END FL 38-2297532 Not Applicabia
le3 39 2 3 Country Zip Couniry 5. Centificate of Status Desired ﬂ ?ese‘gesq:;f:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name y
CORPORATION SERVICE COMPANY Nopran/ CAPL2YNSK]
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
AA973  Swpor Knote Dr
City — Zip Cod o
Y Bonim SprINGS FL | "°™ 74/ 35

8. The above naméd gntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg ojfegistered agent. /‘//
S\GNATUH{ Ctgprm—— Z ? NORIMAN 2APL2YNS K| 4"/@' 0 7

Signature, typed or printed namaof registerad agent and bitla If applicabla -~ (NGTE: Registered Agent signatute reguired when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnanctng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PC [ etete T K cnenge [ agiion
NAME ZAPCZYNSKI, NORMAN NAME Py
STREET ADDRESS | 32841 N. RIVER ROAD smectaoress | AR 9T3 SHADY  Ksveel 7
CITY-ST-2IP HARRISON TWP., Ml 48045 CITY-ST-2P BONITA SPRINGS Fo 34135
TILE vT [ Dalste THLE [ Change [ Addition
HAME ZAPCZYNSKI!, KENNETH NAME
STREETADDRESS | 5200 CRYSTAL CREEK LANE STREET ADDRESS
CITY-ST-2P WASHINGTON, MI 48094 CITY-ST-2IP
THLE O Delete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-217
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-29
TITLE 3 pelate TITLE 1Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the information
indicated on this report or suppjemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiyér or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attach t with an address, with all otherlikegfipowered —

SIGNATURE: e W/ e lp-67 S5-731- 894/

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR 4 Date Daytime Phono #




