ANNUAL

.-‘2008 FOR PROFIT CORPORATION

REPORT (AR)

DOCUMENT # L65585

1. Entily Name

JOE ROTH CONSTRUCTION INC.

Pricipal Place of Business

Mailing Acdress

Jan 29, 2008 08:00 A

FILED

Secretary of State

594 W LIGHTWOQOD ST PO BOX 387
CITRUS SPRINGS FL 34434 HOLDER FL 34445-0387
2. Principul Place of Businces - No P.C. Box # 3. Mailing Adcrass

Suite, Apt. #. elc Suile, Apt. #, eic. 18t MOORE CR2E034 (10/07)

City & State City & State 4. FE: Number Appiied For

59-3006001 Net Apclicable
Zip Couniry Zp Country 5. Certficate of Statue Desired g §i’ggf?f$ﬁ°"a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

ROTH, JOSEPH R.
594 W LIGHTWOOD ST
CITRUS SPRINGS FL 34434

Street Address (P.Q. Box Number is Nat Acceptable}

City

Ziz Code

FL

SIGNATURE

8. The asove named entity submits this statement for the purpose of changing its registered office or regstargd agent, or totn, in the State of Florida. | am familiar with, and accept
the cbyigations of ragistersd agent,

SN, by Do OF DOOU AT ol reg s

gerl gwf 11 urpl sacie,

INOTE Fagisitres Agari @ ynelers aegurad wion rerc'alr g

DATE

I R AL iy

Tty

NOW!!' rFEE“lS $150"DD
> Will 18550.

Ele(‘uorw Campaign Fmdncmq $5.00 May Be
Eir‘r‘ Added to Feesn—- -

10. OFFICERS AND DIRECTORS 1, ADDIT\ON? JCHANGESTC or—’mCERs AND DIRELTOHS 'REEEL
TINE D [ Deete TME [ Change ™ £ Agddivn
NAME ROTH, JOSEPH R. HAME

STREET ADDRESS | 594 W LIGHTWOOD STREET STREET ADDRESS

CITY-51-21P CITRUS SPRINGS FL CITY-5T-71p T

i3 S O Deate T 3t .', th::Ll St J,']% ey jﬁ] Adeiion
NAME ROTH, MARILYN R HiME U2/05/08-80041-006 7150

STREFT ADDRESS | 594 W LIGHTWQOD ST STREET ADCRFSS

CiTY-5T-7IF CITRUS SPRINGS FL GITy-S1-21p

TITLE [ Daete TMLE [ Change [ Addien
NAME HAME

STREET ADORESS - } STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

MnLE [ owew TIILE [0 change [ Aduition
HEME HAME

STREET ADDRESS STREET ADDRESS

GIry-ST- 2P CITY-5T-210

IITLE [ Deiete IMLE [J Changs [ Asdition
HAME NG

SIRELT ADGRLSS SIAEET ADDRLSS

CIY-S[- 21 GITy-S1-21

TITE 7 Deigte TILE [ Change 7 Actition
NEME HAME

STREET ADGRESS STAEET ADDRLSS

CITY-S1-21 CITY-SF-2IP

if changed, o

SIGNATURE:

n an attachmicent

Lilh an address, with all other like empownred.

12. | hereby certify thet the informalicn sunplied with this filing does net qualify for the exemptions comtained in Sectior 119, Florida Statutes. | furtner certity that tne inlarmation
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal enac: as iFf made under path: that | am an etficer or directur
of the corporation or e réceiver or trustee empowerad Lo execute this report as required by Chapier 607, Flerida Swtutes: and that my name aupeaf in Block 12 or Blgck 1

Myt mo Fhorn »




