2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L80687 Secretary of State
1. Entity Nama 05-05-2006 90185 023 ***150.00
SODREL CONSTRUCTION, INC.
Principat Place of Business Mailing Address
3415 CR 731 S5.W 3415 CR 731 5.W
LABELLE FL 33935 LABELLE FL 33935
2. Prnincipal Place of Business 3. Marling Address
Suite. Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 {10/05)
City & State Cily & State 4. FEI Number Applied Far
59-3012753 Not Applicable
Zip Couniry “p Country 5. Certilicale of Status Desired O geae.;fq:;?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?nggEVkiAl\ll_?ég gsggﬁlgg Street Address {P.O. Box Number is Not Acceplable}
LABELLE FL 33935
City FL Zip Code

8. The above named entity submits this statement for the purpesa of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /7(—'4 4. <—“—'<( r/’/ N(I)h F. Sode Wl o200

Sinawre. typed o prengd name of rogeterod 1gonl ang hiic d apnbcatile (NGTE Regsteren Agert signature teauted when reastaling) SATE
* FILE NOW! FEE'IS $15000.. .. - B,
oo FILE WU R PR > 3 Lot 8. Election Campaign F .
..+ After May 1, 2006 Fee Will Be $550.00 Troet Pane Comtioton. T fi 00 may ge
! : g . — . ed to Fees

. Make Check Payable 1o Florida Department of State ;.

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P M'Delete TITLE [ cChange [ Addilion
NAME SODREL, LINDA NAME

STREETADDRESS (3415 SR 731 SW STRFET ADDRESS

CITY-ST-21P LABELLE FL 33435 . CITY-ST- 218

TILE vp ¥ Delete TITLE [ Change  [] Addilion
NAME SODREL, ROBERT NAME

STREETADDRESS | 3415 CR 731 SW STREET ADDRESS

CITY-5T-21P LABELLE FL 33935 CITY-$T- 7P P

L ST [ patets e P@.s,‘den‘t‘ @2 Thange [ Addition
HAME SODREL, NOAH HAME 50&,&1

STREET ADDRESS | 21990 WALTER GREEK RD STREET ADDRESS | 2 |<l? qu-cf Geoerr R SV

Ciy-ST-2P || ABELLE FL 33935 CITY-ST-2P gq)c . 52935

TE 3 Delete TILE Sccta‘htj [JCharge [ Addilion
NAME NAME H godfe/ fd W

STREET ADDRESS STAEET ADDRESS Zﬂ‘w "J

CIFY-SE-2P oY STz Betle F{__ 33 ‘7-}5 _

TILE [ pelete TITLE [ change (] Addilion
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

e 3 Delete e [ change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 7P CITY-S7- 2P

12. | hereby certify thal the mforrnation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the infarmation
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oificer cr director
of the corporation or the receiver or {rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an ailachment with an address. with all ather like empowered.

SIGNATURE: 2ok F. <otV Nooh F. Sedel 0426200 i3 6131842

SIGNATURE AND TYPED OR PRINTED NA*E QF SIGNING OFFICER OR DIRECTOR Date Daynma Fhone #




