2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L15808 May 01, 2008 08:00 AN
1. Entily Name -
' e Secretary of State

IMAGE CONSTRUCTION CORPORATION
Frivcipal Place of Business Ma'ling Acidress
11367 LARKSPARROW RD 11367 LARKSPARROW RD
o e H“”I“ m ”Il“”l‘ ‘lw ml’ ’I“ M“ MH m” |m’ |‘|” |’|H||’ ” ‘m
2. Principal Place of Busngss - No P C. Box # 3. Mailing Addrass

Sutte. Apt 4. eo. Sulle. Apt. #, eic. 1st MOCRE CR2E034 (16/07)

Ly & State City & State 4. FEI Nunber Appried For

59-2971631 Nt Apolicable
Zn Counry 7p Coantry 5. Cerviicate of Status Desired 0O ?i.'ﬂffqﬁ?:ditionm
£&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narms

?Fgg;\T_ASRLESVPTRHOW RD Swaar Address {P.O. Box Number is Not Acceptable)
WEEKI WACHEE FL 34614

City FL Ziz Cods

8. The apove namred ertity submits this statement for the purdose of changing its regisiered office of reistered agent, or eotn. in he State of Flonda | am familiar with. and accept
the oigalions af registered agent.

SIGNATURE

Sglre, typed o ol p2a o g e erl e e | arphaanie, NOVE Fegusiia AZOn Bttt Aanures oW ot g DATF

SFILE NOWI" FEE IS $1 50 00 >
After May-1, 2008 Fee Will Be 5550.00

i : 9. Election Camaaion Finaneing $5.00 may Be
: Make Check Payable to Florida Department ol State

Trust Fund Conrritution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS ; CHANGES TG QFFICERS AND DIRECTORS IN 11

TI:F P CYoeete TITLE {7 Charge ] Aadition
HAME DEWAR, STEVEN RAME

STREET ADDRESS | 11367 LARKSPARROW RD STREE® ADDRESS

T ST WEEK! WACHEE FL. 34614 CIrY-ST-2p

TLE VP O veete nEe : {l i i n n |'-|-c -c' i‘-‘.‘ . []n‘qwa_ pl Aadition
NaME BOBER, SCOTT HAME 05/ 28 A0 :SU','_,‘:—L'L"J SR

STREFT ARDRESS | 10102 SOUTHWOOD CT. STREEY ADDRESS

Oy 31-217 NEW PORT RICHEY FL 34654 Cire-$1-21P

Wik [ Devete TILE T} Crange [ Addion
NAME HAHE

STREET AQDRESS STREET ADDRESS

ZITY-$T- 21 CITY-ST-2IP

ik [ peee nick O Change 1 Aadition
AT HAME

SIREET ADDRESS STREET ADOMEES

all¥-51-217 CITY-51-2IP

it O pewie TILE O Cranie [ Aadibion
HAME NAMIL

STRFET ADGRESS STHEET ADOFESS

CITY-S1- 49 CIFy- 51-2W

TITLF [ pegte il [T} Crangs [ Aadlition
NAME NESHE

STREET ADDRESS STAEET ADJESS

oY ST P CITY-ST- 2P

12. | heraby ceruty that the information supphed vath this filng does net qualdy for tng exemruons conlainad in Secton 119, Flerida Staiules | furtner certity thal the inforinaton
indicatcd on this report or supplemental report is true and accurate and tnal my signaiure shall have the same legal cftec: as if made under oath: that | am an officer or director
¢i the corporaton or e raceiver or trustee empowersd 10 execute this report as required by Chapier 607, Flerida Sratutes: and that my name appears in Block 13 or Block 11
if chargad, or on an attachment willy an address, wiih all olher ke empowered.

SIGNATURE:

27 A% 200y I572 5’5’{_' V(é

SIGNATURE AND TYPED OWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lawo




