2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 25, 2006 8:00 am

DOCUMENT # J37915 Secretary of State
1 Ently Name 05-25-2006 90014 038 ***550.00
MARKLE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
5868 LAKEVILLE RD 5868 LAKEVILLE RD
SO R
2. Principal Place of Busingss 3. Mailing Address
SYUSLAKE AU [2) ofbmies Uy Lakvur e 1P
Suite, Apl. #, etc. Suite, Apt, #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
O'Z.mfv OO/ VL - 6{@ Lﬁ/l/[?& fb 59-2733717 Not Applicable
fgz E/ ?/ 9 gﬂ” (ﬂa‘ l.?z %? }9 %ﬂ/&a“ 5. Certificate of Status Desired M feae'gesq L‘t\lgggi“”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
yBABIgKLIfk(E:m{.GE RD Street Address {(P.0O. Box Number is Not Acceptable}
'ORLANDO FL 32818
City FL l 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, and accept
the cbligalions of registered agent.

SIGNATURE

Signalure, typed or priniea name of registered agenl and Lille If apphcakte, (NOTE: Regstered Agent signature raguirsd when reinsiaiing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

QFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition
NAME MARKLE, CRAIG NAME
STREET ADDRESS 1 6868 LAKEVILLE RD STREET ADDRESS
CITY-ST-2P ORLANDO FL 32818 CITY-§T-7IP
TITLE VP [ pelete TTLE OJchange [ Addition
NAME MARKLE, CRAIG NAME
STREET ADDRESS | 58638 LAKEVILLE RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 Y- ST-2IP
TITLE 5 [ telete TILE [ Crange  [] Addition
NAME GOODSON, WALTER R ~ NAME . , .
STREET ADDAESS |P.OLBOX 1941 STREET ADDRESS
CiTy-s7-21IP WINDERERE FL 32786 CITY-S1-2IP
TINE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-57-2IP
TITLE O pelete e [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
e 1 Celete THTLE [J Ghange  [_] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an attachmen| with an address. with all other like empowered.
SIGNATURE: (2‘7 ~%f\__w S22 O Yo 29¢-1599

SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phane #




