FILED
2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 95560 Secretary of State
1. Entity Name 03-06-2007 90002 036 ***150.00
DEUSCHLE CONSTRUCTION COMPANY
Principal Place of Businass Mailing Address
1100 NE 45TH STREET 1100 NE 45TH STREET quu2y8b 3
FT. LAUDERDALE, FL 33334 US FT. LAUDERDALE, FL. 33334 US
R RO AR EVARRRTE A
Suite, Apt. # etc. Suite, Apt. #, stc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0219745 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cetificate of Status Dasired [ Feo Requiret; iona
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DEUSCHLE, JAY
1100 NE 45TH STREET Street Address {P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33334

City FL | Zip Code

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

SIGNATURE
Signalue, typed or printed narme of rogisterad ngent and titke if appicable. {NOTE Rogislored Agant signalure required when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADBDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CcP [ Detete TITLE O Change [ Addition
NAME DEUSCHLE, JAY B NAME
STAEET ADDRESS | 1100 NE 45TH STREET STREET ADDRESS
CIry-81-2P FT. LAUDERDALE, FL 33334 CITY-ST-27
TINLE T 1 etete TITLE I Change [ Adeition
NAME DEUSCHLE, JULIE NAME
STREET ADDRESS | 1100 NE 45TH STREET STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33334 CITY-ST-ZiP
TITLE O Detere TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE 3 Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2tp

12. | hereby certify that the information supplisd with this filinc? does nol qualifty for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
incicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachment with an address, with all other like empowered.
=~ ShAdew _osyd an-789a
i / v e 7 Caytime Phone ¥

URE AND TYPE ING QFFICER OR DIRECTOR

SIGNATURE:

Dal




