FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K10780 04-30-2008 90189 004 ***150.00
1. Entity Name
DECLERCQ CONSTRUCTION, INC.
Principa! Place of Business Mailing Address '
5005 LACEY ST 5005 LACEY ST : g G 0 0 337 23 L
NORTH PORT, FL 34286 NORTH PORT, FL 34286 ' - A S
e e RO RTARERIAR IR ADTECON
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0020207 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad a §£;Zg;.ﬁg’;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DECLERCQ, DONALD H JR

5005 LACEY ST Streat Adoress (P.O. Box Number is Not Acceplable)
NORTH PORT, FL 34286

City FL | 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 obligations of registered agent.

SIGNATURE
Signature. typed or pnnted name of registered agant and e if applicable {NOTE" Regisiared Agent signature required when rainsiatng) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. - - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVTS . O pelete TILE . [ Crange  [] Addition
NAME DECLERCQ, DONALD H JR NAME
STREET ADBRESS | 5005 LACEY ST STREET ADDRESS
Ciry-sr-2IP NORTH PORT, FL 34286 CITY-ST-2IP
TiTLE [ pelete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity -81-21P LITY-ST-2IP
TTLE [ Delete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crvstaze CITY-5T-2IP
Lt: Cloekee —~f me-— - —_ .. ] (3 Change [ Addition
NAME HAME o
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-S7-2IP
TME c [ velete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TIEE [ pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T- 2P CITY-ST-2IP

12. | hereby certily that the informatj
indicated on this report or sy

lied with this 1iling does not qualify for the exempticns centained in Chapter 119, Fioridz Statutes. | fusther certify that the information
report is trug and gocurate aperhatmy signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

L{/&yﬂrs' (465 337

‘SIGNATURE:

AME OF mm7d l?diﬂ ?n‘ﬁlr?cron ~ - Date Daylme Phone #
- |




