2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2006 8:00 am

DOCUMENT # K27245

Secretary of State

1. Eniity Name

PLANTATION CONSTRUCTION, INC.

(03-02-2006 90007 017 ***150.00

Principal Place of Business

Mailing Address

AQ02LavY

559 LAGUNA AVE PQ BOX 378617

SUITE 105 KEY LARGO, FL 33037 US

KEY LARGO, FL 33037 US

B s SRR AR EEERNTR
Suite, Apt. #, etc. Suite, Apt. # etc. 02062006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For

65-0062835 Not Applicable

e Country e Country 5. Certificate of Status Desired O gggsq tﬁ?:;ﬁ""a’

6. Name and Address of Current Reglstered Agent

7. Naime and Address of New Registered Agent

~HARRIS, ALAN.K oo

Name

21190 SW 234 STREET
PRINCETON, FL 33031

\':

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enmy submits this stﬂrﬂrnent for the purpose of changing its registe

the obligaticme ~f register~~ ~ ent.

“ent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE. _ ezeo =
Signature, typed or_prfmsd name ol regisiered agent anJlil\e i applicable. (NOTE: Re?sleledﬂuer\siqnaufe required when reinstating) DATE
CTH
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P ‘[ petete TITLE O Change [ Addition .
NAME HARRIS, ALAN K NAME
STREET ADDRESS | 21190 SW 234 ST STREET ADDRESS
CITY-ST-ZiP PRINCETON, FL 33031 CiTY-ST-7IP
TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
me [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Ciy-S1-2IP . — _ o horestae | B o e )
e O pete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST- 2P
TITLE [ Detee TME O change O Adgitien
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Detetz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CcimY-S1-21P

12, | hereby certify that the Information supplied with this fitin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
c

of the corporation or the receiver r trustee empowered to execute this report as required by

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,/wxff{ﬁ’ leg /S /‘5{5

07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z-ZFY S5 5 /L

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIREQTOR

Date Daytime Phone #




