FILED
FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 03, 2007 8:00 am

DOCUMENT # (3> 1% 02K Secretary of State

1. Entity Name 03-05-2007 90063 033 ***150.00

M chaei D. TFurish Builders

wr *

DO NOT WRITE IN THIS SPACE

2. PrlnClpa1F’ ce of Busmess 3. Mailing Address N
shore. L e 40029792
Swte. Apl. #, etor Suite, Apt. #, elc. . CR2E034B (8/05)
ity & State City &-State 4. FE| Number Applied For
/ﬁ: giA% //{ 17 S - 2AYYY R/ Not Aplicable
Coyntry Zip Country i . $8.75 Additional
- ; . 5. Certif f Slatus Desired
5‘25 75/ /) Lo U 5/}. erntificate of Status Desire O Foe Required

7. Name and Address of Current Registered Agent

Name

i DQNQ, ! ll I E Stregt Address (P O Box Number is Not Acceptable)

'IN THIS SPACE

: City FLJ Zip Code

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

SIGNATURE
Signaturs, typed of printed name of regislered agent and e It apphcable (NOTE Regisiered Agent sgnature required when teinstaiing) DATE
January 1-May 1 Fee is $150.00
. After May 1, Fee is $550.00 ¢ 9. Eiection Campaign Financing $5_00 May Be
Amended AR is $61.25 - Trust Fund Contribution. U Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TITLE TITLE
NAME NAME
STREET ADCRESS SEREET ADDRESS
CITY-ST1-7IP GITY-S1-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY- ST-2iP CiTY-ST-2IP
TITLE TINE
NAME NAME
STREET ADORESE | —- —

— _— — WW—W
CiTY-5T-2IP CITY-ST-2P

ot i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2Ip

12. | hereby certify that the information supplied with ihis filing does not qualify for the exempuon stated in Section 119.07(3)i), Florida Statutes. [ further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effec! as if made under oath: that | am an officer or director
of the corporation or the receivg or trustee Ampowered to execute this report as reguired by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or on an
attachment with an address, all other e empowered

SIGNATURE:

M B sh 2/ofey  ysoeis-sb9n

“&TGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dals Daytime: Prone




