2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Kegasé Jan 31, 2007 08:00 AM
1. Enity Namo Secretary of State
MELVIN BUSH CONSTRUCTION, INC.
Principal Place of Busincss . ~ Mailing Addross
2748 CASELLA ST. 2748 CASELLA ST. .
DR R A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suite, Apt. # olc. 15t MOORE CR2E034 (10/08)
Cily & State Cily & Slate 4. FEI Number Applied For
59-2950620 Not Appiicable
Zip Country 2p Counlry 5. Cartificato of Status Dosred O ?i.;?ql.:fl:étronal
6. Name and Addrass of Current Ragistered Agent 7. Name and Addross of New Ragistared Agent
Nameg
BUSH, KEVIN
2598 SW ABERDEEN ST Streel Address (P.O. Box Numbor is Not Acceptable)
PORT SAINT LUCIE FL 34953
City FL Zip Code

8. Tho above named entity submits this statomeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed of printed name of registered agent and bile ¢ appboabie. (NOTE; Regislarea Agd nt signalure requred when re:nslaing) DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Mﬁy 1, 2007 Fee Wil Be $550.00 . Trust Fund Contribution D Addad to Fees

Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD O Delste TIE [CJ change [ Audition
KAME BUSH, MELVIN NAE
sTReeT ADoRrss | 1131 CAMBRIDGE DR. SIRFET ADDRESS I IEIFIUDLE 12350
cny-si-ap | PORT ST. LUCIE FL eIy SI-2IP g2/02/07-20103-006 150,00
e V5D 1 Deele fhs [ Change [ Addition
NAME BUSH, JOHANNE ) NANE
sTRECT ADDRESs | 1137 CAMBRIDGE DR. SIREET ADDRESS
CINY-S1-2IP PORT ST. LUCIE FL CIIY-SF-2IP
M [ Delele [T Cchange [ Addition
HAMF NAME
SIREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY -ST-71P
TILE [Z} Delete TIHE [7] change [T Addition
NAME NAME
STREET ADTIRESS SIRELT ADDRESS
CIrY-sl-p CIIY-SI- 2P
T O Deieie mr ) Ol change [ Audilion
NAME NAME
STALFT ADPAESS STREEY ADDRLSS
CHY-SL-2p CITY-SI-2IP
NiLE 3 Delete TILE {7 Change [ Addition
KAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S¥-2IF CITY-S1-21P

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exomplions conlainod in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplamental report is true and accuralo and that my signature shall have tho sama legal effecl as if made under oath; that | am an officer of direcior
of the corporation or the recwer or Iruslee empowered lo execule this report as roquired by Chapler 807, Florida Sialutes: and that my name appears in Block 10 or Block 11
it changad, or on an attacpfigni with an addross, wilh all olker like empowered.

SIGNATU5E+

anme Prone 4




