2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2007 08:00 /

DOCUMENT # G78040

1. Entity Name

ABSOLUTE CCNSTRUCTION, INC.

Secretary of State

Principal Place of Business

631 US HWY 1 SUITE 305
NORTH PALM BEACH, FL 33408

631 US HWY
us

Mailing Address

NORTH PALM BEACH, FL 33408

1 SUITE 305
us

DO NOT WRITE IN THIS SPACE

AUV LTI

01172007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2414418 Not Applicable
ih : $8.75 additional
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Reglstered Agent

FAGAN, GREGORY J.
631 US HWY 1 SUITE 305
NORTH PALM BEACH, FL 33408

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its regisierad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Sigrature, typed & pnoted narme of registerad agent and tills if applcatde

{NQTE Regtarad Agent mgratura raquirad when reinsiating} DATE

FILE NOW!I! FEE IS $150.00

Aftor May 1, 2007 Foo will be $550.00 Trust

9. Election Campaign Financing

35.00 May Be

Fund Contribution. Added to Fees

10, QFFICERS AND DIRECTORS

DPVS

FAGAN GREGORY J.

631 US HWY 1 STE 305

NORTH PALM BEACH, FL. 33408

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-53-2IF

LODDR0ER0S3E
03/20.07-20007-001 15

w1 B D.l: ]

TILE
NAME

STREET ADDRESS
CITY-51-2P°

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Ciry-s1-2iIP

IN THIS SPACE

TMLE

NAME

STREET ADORESS
CITY-87-2IF

TITLE

NAME

STREET ADDRESS
Ciry-57-2IF

12, i hereby carli

ine that the informaticn supplied with 1)
indicatac on j

t%s raport or supplamental report ja
ol the corparation or the faceiver or trustee epipo
changad, or on an attachment with an addp4

SIGNATURE:

BgAD exacute

GNING OFFICER OR DIRECTOR

g/doss not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further caertfy that the information
nnd accurate and that my signature shall have the same legal affect as if made under vath; that | am an offliger or director

gl othar like empowerad.

this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 1111

2/5f2

Dat

Dayume Phone #




