2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19,2007 08:00 AN
Secretary of State

DOCUMENT # J73585

1. Entity Name
MICHAEL ARNOLD CONSTRUCTION, INC.

Principal Place of Business Mailing Address
4172 CREEK BLUFF DRIVE - 4172 CREEK BLUFF DRIVE
.. ST AUGUSTINE, Fi. 32086 . . .- - ST-AUGHISTINE, FL 32086

SENLL I AR

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e TR
59-2851027 ot Appicatie

O $8.75 Addltional
Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

4173 DREEK BLUFF R DO NOT WRITE
ST AUGUSTINE, FL 32086 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
the obligations of registered agent.

SIGNATURE

Signatura. yped or printad name of registered agant and title f applicable {NOTE: Regisiorad Agent signalurs requirsd whan renglating) DATE
o Campaian Financi e Ln}ﬂ&;uj_s': 9’:'4’"' "
FILE NOW!Il FEE IS $150.00 ~-9. Election Campaign Financing - $5.00 May Be _ | [J3/23 /] 07-g0022-016 180, 00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ) O Add?d toFees °- |7 e
10. T OFFICERS AND DIRECTQRS * '~ - ]
THLE' PTS
NAME ARNOLD, MICHAEL S.

STREET ADDRESS | 4172 CREEK BLUFF DRIVE
CITY-ST-2IP ST AUGUSTINE, FL 32086

TITLE

NAME

STREET ADDRESS
CITy-ST-7IP

TINE
HAME

avsrar i DO NOT WRITE

. IN THIS SPACE

NAME
STHEET ADDRESS
CITY-§T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Cny-§1-ZiIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with ali other like empowered.

SIGNATURE: 227 by X K Lrndf //4/07 /fﬂ)gm 03§

BIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytims Phone #




