2007 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # K31184 Mar 08, 2007 8:00 am
EEQEE&”E GENERAL CONTRACTORS, INC Secretary Of State
' ) 03-08-2007 90018 004 ***150.00
Principal Place of Business Mailing Address
10305 US HWY ONE 10305 US HWY #1
HOBE SOUND, FL 33455 S HOBE SOUND, FL 33455 US
R S TR AR AR LR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 {12/06)
Cily & State City & State 4, FEI Number Applied For
65-0070781 Not Applicable
Zip County Zip . Country 5. Cerlificate of Status Desired O $8.75 Additionat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NamC ) % .
CARRERE, EARNEST D. G(Tere, , Tarneg>

330 FAIRWAY N. g Addises 9 B nge[ shpeppenie (]

JUPITER, FL 33469

Mtobe  Soende FL | 55555

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sagnature, typed of panted name of registered agent and litle if appéicable. {NQTE: Registerad Agent signalure reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, 0 Added tc Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O delete TILE W(;hange [ Addition
NAME CARRERE, EARNEST D MAME "
STREET ADBRESS | 330 FAIRWAY N. sweraoniess | YO 5 SE Slosh Pine
CITY.S1. 2P TEQUESTA, FL 33469 CITY-ST- 2P L\‘D e -Sou-u.& L 334 35
TILE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
THILE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-8T-2IP
TITLE 3 belete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

t2. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is Yug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corpo:atlon of the receiver powered Lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
3| h all ether like empowered.

Jﬁ?]o‘? TI2-SHS- 2112

;. — T

U"RAME OF SIGNING OFFICER OR DIRECTOR.

Date Daytime Phone %




