2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT " Apr 02,2007 08:00 AM

DOCUMENT # K74445 Secretary of State
GLENDON CONSTRUCTION, INC.
Principal Place of Businass Mailing Addreas
26705 LOST WOODS CIR 26705 LOST WOODS CIR
BONITA SPRINGS, FL 34135  US BONITA SPRINGS, FL 34135 US
R R R INRUAN DRI EARIDIRTERRIN
Sults, Apt #, alc. Sulte. Apt. £, wie. 02082007 Chg-P CR2E034 (12/08)
City & $tate Cly & State 4. FEINumber Applied For
65-0104268 Not Applicable ;
zle Country Zie Country 8. Cartlfionts of Status Dealred O $8.75 addltionai
Fas Required
#. Mame and Address of Current Reglstered Agent i 7. Name and Address of Naw Regintared Agenit '

Name
PETERS, D. DEAN
26708 LOST WOODS CIRCLE Street Address (P.C. Box Numhber is Not Acceptable)
BONITA SPRINGS, FL 34135

City FL | Zip Code

8. The above named sntity submits this statemant for the purpose of ahanging its registered oltice ar regietered ngent, or both, in tha State of Florida. | am tamlllar with, and accept
the obligations of registered agent.

SIGNATURE
FILE NOWIlI! FEEIS s15°.°n 9. Election Campaign Flnancing ss_oo May Be
After May 1, 2007 Fes wil§ be $550.00 Trust Fund Contribution. L added to Fuss
10, DFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND D/RECTORS IN 11
TITLE P [ oatete TITLE Ochange O agontian
NAME D CEAN PETERS NAME
STREET aDDARESS | 26705 LOST WOOD CIRCLE STREET ADDRESS
CITY-ST-ZiP BONITA SPRINGS, FL CITY-ST-2P
TmE VP O petete e O changs 3 Addition
NAME PETERS, SUE G NAME
STHEET ADDRESS | 26705 LOST WOQDS CIRCLE STREET ADDRESS ; irlﬂ r l_”'u" [oCE iy
[t B
omv-s1-2p | BONITA SPRINGS, FL 34135 . CITY-57-71P i 0 }.:i,;. f.,_:_’,‘:',z',;',:’,}-"‘,_,j 4 ot
TLE [ Deleto mE e Y
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STZIP CITY-ST-2P
TnE [ Dalete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINLE [ Deiste mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
e 0 Dekete TILE ' Ol Change  CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CTY-§7-2P CTY-51-29 !

12. | haroby cerily that the information supplied with this filing doas not qualify for the sxemptions contalned in Chaptar 119, Flarida Statwies. | further certify that the information
Indicated on this report or supplemental report (s trus and accurate and that my signature shall have the same legal effect 481 mede under oatn; that { am an ofticer or director
of the corporation or the racelver or frustae srmpowered to execute this raport as required by Chapter 607, Florlda Statutes; and that my name appeare 0 Block 10 or Blook 11 1
chariged, or on an attachment with an address, with all other ke empowered.

SIGNATURE: 9 . D@w?aﬁf’ chuf%ﬂ') 239 493-1351

Daynma Phons #

HISTATSNE ANG TYPIN #R SXINTES NABE 07 NI NING SPFICER SN BEEVER




