Y r

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Mar 13, 2008 08:
DOCUMENT # K36542 ar 13, 08:00 Al
1. Ently Name Secretary of State
I0OSA CONSTRUCTION CORP.
Principai Place of Busioess _ __ _. _. ' MalingAddress_ _ & | . . '.‘ S R
1645 SHAKER IN: « . g0« 5. v vsp = oo 1645 SHAKER LN, _
DUNEDIN, FL-34698;,; US;:: v o~ DUNEDIN. FL 34698  US -l
R {EON MRS R

Suite. Apt. #, eic. Suile. Ap. #, olc. 03102008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

59-2908600 Not Applicable
Zip Country Zie Country 5. Centificate of Status Desired 0 ?i‘;;tﬁ:gﬂo“a‘
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IOSA, ALEXANDER J., JR.
1645 SHAKER LANE Street Address (P O. Box Number is Not Acceptabla)

DUNEDIN, FL 346398

City FL Zip Codo

8. The above named entity submils this statermont for the purpose of changing its registered office or 1egistered agant, or both, in the Stato of Florida. | am familiar witn, and accept
the obligations of registered agent.

SIGNATURE i
Signat.re, lyped er ponted name of regrstared agent and uie f appicame. (NOTE: Reyisierad Agont sgnalue ranqured when 'RII'TME\‘lﬁg.) . DAI.&‘ "
. [ \ e N - [ KD
s - FILE NOWHI FEE IS $150.00 i e Eloction Campaign Enancing $5.00 May Be
_'After May 1, 2008 Fee will be $550.00 '|. =~ TrustFund Conwrinution. O  Added1o Fees
- [ R A
10. - QFFICERS AND DIRECTORS 11, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS i 11
TME PRES [ Delete TITLE . ' [J Crange  [] Addition
NAME 10SA, ALEXANDER J JR NAME
STREET ADDRESS | 1645 SHAKER LANE - STREET ADDRESS
Crry-g1.2IP DUNEDIN, FL. 34698 CiTy-ST-21f 00
TTLE VP [ Delete TTE " hadition
NAME |OSA, ALEX M NAME
STREET A0DRESS | 303 WOOD IBIS AVE. STREET ADRESS
CITY-ST- 2P TARPCN SPRINGS, FL 34689 CITY-8T-21P
TMLE O Delete TITLE [l change [ Additien ‘
HAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST- 2P
TILE 3 pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP Cy-sT-7IP
TTLE 3 Dciete TILE O Crange [ Adciion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-7IP CITY-§7-2P ‘
Tme" 3 Delete TME [ Change [ Addilion \
NAME NAME \
STREET ADDRESS STREET ADDRESS
Cury-s1-21P CINY-ST-7

12, | herehy cerfify snat ihe information supplied with 1his fiting does nGt qualify tor the exemprions contained in Chapter 119, Flonda Statutes. | furiher certity that the infermation
indicattd on this report or supplamental report is true and accurale and that my signature shall have the same legal effect as if mada under cath. that | am an officer ar diactor
of fhe corporalion of tha recaiver of frustee empowered lo exgcule this repornt as requirad by Chaptar 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered

Alex. M. Losa.
S|GNATURE: %WEE QF SIGNING OF| R DIRECTOR * h ‘/y/ll/og

Dale

Caylime Phora #




