2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27,2008 08:00 AN

DOCUMENT # G66025

1. Entity Name

FIDDLER'S GREEN CONSTRUCTION, INC.

Principal Place of Business . Mailing Addrass
6800 PLACIDA RD. PO BOX 5337
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224

L R BT

01142008 No Chg-P CR2E034 (11/05)

e

Secretary of State

DO NOT WRITE IN THIS SPACE =i Foled Fa

58-2409026 Nol Applicabla
i ; $8.75 Additional
5. Certificats of Status Desired O Feo Required

5. Name and Address of Current Registered Agent

SPADE, ROBERT 1 ~* " DO'NOT WRITE
ENGLEWOOD, FL 34224 . X IN THIS SPACE .

.

8. The above namad entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of ragistered agent.

SIGNATURE
Sgnature, typed or Doriled nitme of ragiserad agant and tlla if a0pkceble {NOTE. Ragmsterad Agern kgnature required when rensisting) DATE
FILE NOW!Il FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME SPADE, ROBERT W.

SIREET ADORESS | PO BOX 5337
ClY-ST-2P ENGLEWOOD, FL 34224

¥ AT
TTLE VPD 03 ,.UL.’.':,!{’ ll:li:féql:lh !
NAME HARRISON, ROBERT S0/ 08-50001
STREET ADDRESS | 1810 OREGON TRAIL
CIY-5T-2P ENGLEWOQOD, FL 34224

i
f

021 150,900

TINE
NAME

e '~ DO NOT WRITE

e ~INTHIS SPACE

STREET ADDRESS

CITY-S1-21P . N L. H
IMLE :
NAME

STREET ADDRESS
CiTY-§1- 2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. i hereby certify that tha information supplied with this .'Hr'rg does not qualily for the sxemplions contained in Chapter 319, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is true and accurale and that my signatura shall have the sarme logal eftect as it mada under cath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered 10 exacute,this report as required by Chapter 607, Florida Statutes: and thal my namae appears in Block 10 or Block 11 if

sonarune, { LB 1Y flhe e s riffo8 i 455511

\SIGNATURE ANC TYFED OR ‘nn‘r:n NANE OF 510W[fiG OFFICERA OR DIRECTOR r Oate Dayteme Phore #

Y




