2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 13,2008 08:00 AM
DOCUMENT # J12452 D, | Secretary of State

1. Entity Name
EMR CONSTRUCTION, INC.

Principal Place of Business Malling Address
282 CAPRON RD 282 CAPRON RD
COCOA, FL 32927 US COCOA, FL 32927 US

U ARAMANU AN A

02102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Rpmied For

59-2701222 Not Applicable
8. Certificate of Status Desired lﬂ/ gg'gesqu’:’m“'

8. Namo and Addrass of Current Reglstered Agent

SR, SEORGE A DO NOT WRITE

282 CAPRON ROAD

COCOA, FL 32027 IN THIS SPACE

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, and accept ,
J 1, .the obligations of registared agent.

SIGNATURE

Signatwe, typed of printed name of ragistarad agent and te if applicabls. (NOTE. Registered Agant signature requirsd when reinstating) DATE

FILE NOWIIl FEE I . 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Pee 3#?:2 ggso.oo Trust Fund Contribution. O Addedto Feas
10. QFFICERS AND DIRECTORS | I
TIMLE VP
NAME EMR, NANCY E
STREET ADDRESS | 282 CAFRON ROAD UDUUDGBEEBEE
ory-51-2F | COCOA, FL 32827 N2/21/03-80065-011 158,75
ol i - .

TILE PST
NAME EMR, GEORGE A

STREET ADDRESS | 282 CAPRON RD
CITY-571- 2P COCOA, FL 32927

TTLE
e | I

v | o 1 7 DONOTWRITE -

e | ‘
* STREET ADDRESS s ' o, . . I
CITY-ST-2P

. | | IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-§T-2ZIP

THLE
NAME

STREET ADDRESS
CITY-ST-ZP .

12. | heraby certify that the information supplied with this filiné} does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Ingicated on thls report or supplemental report s trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute 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 attachmant with an agdress, with all other like empowered.
/ o7 / / /ﬂg’ pa/-63/~g)oL
4 Dalo

SIGNATURE: —_
RE AND TYPED OR PRINTED NAME OF $IONING OFFICER OR DIRECTOR Duytme Phone #




