2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 31,2006 08:00 AM
| DOCUMENT # M96150 R Secretary of State

4. Entity Name
AMICK CONSTRUCTION, INC, -

Princrpal Place of Businass Maiing Address

% JEFFRY B, FUQUA % JEFFRY B, FOQUA
407 FERGUSON DRIVE A0 FERGUSGN DRIVE
ORLANDG, FL 32805 _ ORLANDO, FL 32805

TR

01052008 Mo Chy-f CR2IE034 (11/05)

DO NOT WRITE IN THIS SPACE PRTrom— AppeaFor

59-2908120 Not Applicable
i $8.75 Addinonal
8. Cerificate ol Staius Desired | Fes Requirta

5. Nams and Addrass of Cyrrent Registersd Agent
FUQUA, JEFFRY B.
A e DO NOT WRITE
ORUANDO.FL SIS IN THIS SPACE

8. The above ramed enlity submits 1his statemers forf the purpose of changing s registered office or registared agent, ar tath, in the State of Ficrida. | am familiar wih, snd accept
the ohtigatians of registeted agent.

SIGNATURE
Sigraturs, Typec of prnte T O MIQISIeIac Bpers and tra « spakcitia. OOTE: Ragistered Agent sigriature mquired when renstatmgy DATE
FILE MOWIL FEE IS $150.00 8. Etection Campaign Financing $5.00 mayBe UULH}UU 4 {{}345
Afeor May 1, 2006 Foe will bo $550.00 | TostFunsComuion. O} Awwsdwfers | (o 119,/08-0054-006 150,00
10, . ~ OFFICERS AND DIRECTQRS , !
TILE 13
NAME GOTSIS, CHERYL

STALET ADGRESS | 401 FERGUSON DRIVE
CITY-53-DP ORLANDO, FL

ane 1%

NAML LIAKOS, JOSEPH W
STREET ADORESS | 401 FERGUSON DR
CITY-§7- QORLANDGO, FL

TIE \4
MAME MARTIN, CONAN

STRLET ADORESS | 401 FERGUSON DR A '

cITY-57-29 ORLANDO_‘ FL 3280% . Do N OT WR!TE
TIRE DP

NAME TUQUA, JEFFRY B 'N THIS SPACE
SIMEET ADORESS | 401 FERGUSON DR
CITY-S1-13P ORLANDC, FL 32805
e
NAME

STRCET ADDRESS
GY-ST-27

THLE

BHAME

STRELT AUUKESS

CITy-57-2P

12, | eredy cartify that the information suppited with this filing does not qualify fof the exemptions contained in Chapter 119, Florida Statutes. | turthar cermty that the micrmation
Indicated an this rapon of sugplemenial tepont is true and accurate and that my signature shall have the same legal effect as it mada ynder oath; that | am an officer or direcior

of the corporation or the receiver or fnistes empawss®d to executa this report as required by Chapler BO7, Floridza Statutes; and 1hal my name appears in Biock 10 or 8fock 11
changed, o an an attachment with an address, all gther ke empowerad.

SIGNATURE: P20 lezLL o
OR FRINTED WAWE OF SIGHING OFFICER OR DRECTOR f Datn Dayiers Froe 8




