FILED

Apr 27,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-27-2007 90228 020 ***150.00
DOCUMENT #K10780
1. Entity Name
DECLERCQ CONSTRUCTION, INC.
Principal Place of Business Mailing Address
5005 LACEY ST 5005 LACEY ST na. ’
NORTH PORT, FL 34286 NORTH PORT, FL 34286 600331 31
L S REAR I EC RN
Suite, Apt. #, elc. Suite, Apl. #, elc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
65-0020207 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desirad O gg';igg;;""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DECLERCQ, DONALD H JR i
5005 LACEY ST Strest Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34286
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or hoth, in the State of Florigda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or printéd naine of regrstered agent and Blle if appicabla, {NOTE: Registared Ageni signaiure requirad when reanstaimng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. O  Addedto Fees
19, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PVTS O pelete NTLE [J Change ] Addition
NAME DECLERCQ, DONALD H JR NAME
STAEET ADORESS | 5005 LACEY ST STREET ADDRESS
ciry- §1-2p NORTH PORT, FL 34286 CITY-ST-2ZP
TNE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY. ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-81-7P CITY-ST-2P
TITLE 3 petere TIMLE [T Change  [T] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE [ Delete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-ST-2IP
T [T oelete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with thi filindg doas nol gog e exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that tha information

indicated on this report or sup | rue)and acc ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the repéivarfor truslee epfpowesed Lo azetule {hid ds required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attacl it all ot K ered.
SIGNATURE: “ \ ol / 35/07 H-0c-4247
BIGNATURE AND TY| OR PRINTED NAME OF£IGNING DFFICER OR DIRECTOR l Dad Daytirme Phone #
U/L)‘ i




