2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # J12452

1. Entity Mame

EMR CONSTRUCTION, INC.

Jan 27, 2006 08:00 AM
Secretary of State

Principal Place of Business Maifling Address

282 CAPRCN RD 282 CAPRON RD
COCOA FL 32827 SSCOA FL 32827
us

IRAENAAM A

2. Principal Place of Business 3. Malling Address

Sutte, Apt ¥ ete. Suite, Apt. #, etc 15t MOORE GR2EQ34 {10/05)

Cily & State B Ciiy & Slate o ) 4, FOINumber | _fﬁpp__hed For___
59 2?01 222 |— Not Applingt:

i T -~ B T » .-7
Zp Country ap Country 5. Certificate of Status Desired X $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name -
EMR, GEORGE A

282 CAPRON ROAD
COCOA FL 32827

Street Address (P.Q, Box Nurrioer is hot Ac:é_pTabIE)

Gy

FL , 7o Code

8. The above named entity submits this statement for the p pur{)m:e of changmg its re {egisiered office or registered agent, or both, in the State of Florida. { am {amiliar with, and

the oblgatons of regisiered agent

ACCm

SIGNATURE
Sgnatee fpedor am:ed name ol legsiered agent 4ng Wic i suphcahie (NGTE Rog Agent sig whwers rovstabing) TATE
FiLE NGW‘” FEE 15 $150 GG 8. Election Campaign Financing $5.00 May

Atfter Way 1, 2006 Fee Will Be' $550 00 Trust Fund Contributon. [0 Added to Fees
Make Check Payabie to Flonda Department of Sta’te
6. OFFICERS AND DI RECTORS - 1, __ _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __
TnE VP 1 Delete TiiLL (| Change ]_—_i Ak
HAME EMR, NANCY E NAME UOon0n404998
STREET ADBRESS | 282 CAPRON ROAD STREET ADDRESS 2 fﬂ? jasmquﬁ d..gg;:; Isg '15
ory-sT-2¢ {COCOA FL 32827 QITy-ST- 2P
TTLE PST 1 Delete TILE O Change [T Acs
NAME EMR, GEORGE A NAME
STRECTADDRESS | 282 CAPROM RD STREET ARDRESS
oRY-STP 1COCOA FL 32827 - GITY-5T-20P
TITLE D Delela TILE I___l Bnange A
NARE - ———— — e i mm= e A - A B
SIACET ADDRESS STRIET ACDRESS
CITY-ST- 7P Ty -57- 2P
FLE O3 Detete AILE D) Change 3 Aci
NAME HAME
STAEET ADURESS STRECT ABDRESS
CIFY-Si- 2P GiTY-5T- 7P
TITE 1 Detete e [ Change [ Avait
NAME MAME
SIALET ADDRESS SIREET ADDHESS -
CITY-$T- 2P Ty -S1- 2IP
ATLE 3 elete e Michage  [Jadl
NAME NEME
STALET ADDRESS STREET ADDRESS
CITY -ST-7P CITY-S§1- 2P

12. 1 hereby certfy that the information supplied with this filing does not qualify for the exemptions contamed n Sechsn 119, Fionda Sta‘;ules | further cert:{y that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, tat | am an officer or dirscic

of the corporation or the recewver or trustee empowered 10 execute this report as required by Chdmer 607, Flarida Statules;

if changed, or on an altachmgnt with an address.,

LG E
SIGNATURE: ___

w:?fﬂ other like empowered

e e

d that my"name appears in Block 10 or Block 1°

S21-E348 e

C > EIGNATURE AND TYPED OR Fnum.?ﬁ NAME OF SIGNING OFFICER OR DIRECTOR

Cayivmae Phone #



