FILED
2008 FOR PROFIT CORPORATION Jan 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

P E?ugNL;JmeENT #H98097 01-09-2008 90011 013 ***150.00
FLORIDA REALTY & RECONSTRUCTION,

INCORPORATED

Principal Place of Business Mailing Address

96 WILLARD ST 96 WILLARD ST

SUITE 202 SUITE 202

COCOA, FL 32922 US COCOA, FL 32922 US

ERIRRRETAD TR REAL AR R

01042008 No Chg-P CR2E034 (11/05)

I A = 1N | ol g R NUmber Applied For
N - T e : 59-2637459 Not Applicable
- N I 7 . o : s - s "‘ ' - |- .o ST 5. Centificate of Status Desired D $8.75 Additional

Fee Required

B Name and Addrass of Currant Regls!erad Agont

PRESNICK, DAVID M.
96 WILLARD ST Ltk
SUITE 202 b
COCOA, FL 32922 o

| Do NOT. WRAITE'
‘IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered othce or reglstered agent, or both, in the S1ate of Florida. | am familiar wuth and accepl
the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of registared agent and lith if appiicable. {NOTE: Regisiered Agenl signalure requirad when reinstating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L Added to Fees

10. . OFFICERS AND DIRECTORS ]
TITLE PST .

NAME PRESNICK, DAVID M.

STREET ADDRESS | 96 WILLARD ST #202

cre-sT-ZF | COCOA FL 210122
TITLE 8] )

NAME PRESNICK, DAVID M

STREET ADDRESS | 96 WILLARD ST. #202
CITy-ST-2P COCOA, FL

TILE

NAME

STREET ADDRESS
CiTY-57-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this tn!mg does nat qualify for the exemptions conlatned in Chapter 119 Florida Slatutes ! further cemty thal :he miormatlon
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with af other like empowered.

SIGNATURE: qmw Toaud I+ #3008 391 (:39-3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR Date Daytima Phone #

Ak



