2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)_______ Apr 11, 2008 8:00 am

DOCUMENT # K86836 - ecretary of State
1. Entily Name
i 04-11-2008 90038 032 ***150.00
FLORIDIAN CONSTRUCTION AND DEVELOPMENT
COMPANY, INC.
Privemal Place of Business Maling Address
P.C. BOX 5170 P.C. BOX 5170 o
o o ““‘lm "l lIHl |H|H|‘|| HHI Im mu Iml m“ m“ Im‘ |’|“|I~ “ \II\
2. Prncipal Place of Business - Mo PC. Box # 3. Mailing Adgrass
Sulte, Apl. i, elc, Suile, Apt. it BIC, 1st MOORE CR2E034 {10/07)
City & State City & Srate 4, FEi Mumises Applied For
59-2945294 Not Applicable
“p Couniry e Ceantry 5. Certiicale of Status Desired [} ?iﬁgfqiﬁﬁ_uial

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FULMER, MILTON H

4592 WOODW!ND DRIVE Suweet Address (P.0. Box Mumber 1s Not Azcaptahia)

DESTIN FL 32540

Cily FL Zip» Code

8. The avove named entily subrnits s statement for e purocse of changng ils regislered office or registerad ageni, or 2otr, in ths State of Flonda. | am familiar with, and accept

the ciligations of registered agent.
y (- 2/1< (03

SIGNATURE %

Suncte, e o rEread nae o sen L ed inter L Vg | arpicazio, SOTE BEZISIHIC AL L UL Wi T I e gy Yoaie

i i FILE NOWII PFEE-1S $150.00
* After May 1, 2008 Fée Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Camgaign Financing — $5.00 may 8e
Trusi Furd Contition. ] Added to Fess

10. OFFICERS ANG DIRECTORS 11 ADRITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 1

TITLE DP O erere TITEE %Chﬂnge 7] adition
wiags FULMER, MILTON H e PO o =o

STREET ADDFESS 4897 WOODWIND TR STREET ADORESS \Y

oS- ABESTINFC CIY-51. 7p De__c_.:;-r-:rs._ . Flac o = %“@

THLE % Deele THLE O Change ] Addition
NEME HARE

STREET ADDRESS STREE? ADURESS

SITY-5T-21 CHY-ST. 200

Lk . ™3 Devete e O Crange [ Addition
heAs - oAk . ~ —_ - — -

STREET ADURESS STHEE? ADOHESS

CINE-5T- 219 GIY-5T-2F

WILE 7 Dwete MiLE Ol change T Astition
HAME o HEHE

STREET AO0RESS STREEY ADIRESS

GHY-ST-21 GIY-51-719

Mg 3 Deicte T O Changs [ Addition
HANE ’ Akl

STRELT AGLRESS SIREET ADGRLSS

Iy -§1-2 (Y- 51 2F

s = Drseme TILE [ Crangs [ Adailion
MAME HERL

STHEET AGDAESS STAEET ADDRLGS

SI-ST-2° (AT - 51- 28

12. | hereby certify that thg information supcled with this fikng does net qualify for the exempiions contained in Section 119, Flerida Staiutes. | further certity thal the intarmation
indicated on this report or supplemental report s rue and aocurate ana that my signanire shall bave the same legal enoct as if made under cath; that ) am an otficer or direclur
&f the corporasion or 1ne raceiver or tustee ampowared 1o execute this report as required by Chapier 807, Florida Statutes: and that my name appaars in Block 10 or Block 11
it changed, or on an attachment with an address, with aibelher like empowerea.

SIGNATURE: //MZ/ /,

SIGNATURE AND TYPED OR'PAINTED NAME OF SIGNING OFFICER OR DIRECTOR [




