w

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000060799 Apr 28,2008 08:00 AM
1. Enity Name : Secretary of State
CEDAR BROOK CONSTRUCTION, INC. ’ b
Principal Place ol Businoss Mailing Addross
1619 N, 29TH COURT 1618 N. 26TH COURT
e A “IIHII’ m ||H“|W IIW Ilm ||W ||”| |““ "M '"‘I ‘IUI mm‘ “ ‘Il}
2. Principal Place of Busincss - No P O. Box # 3. Mailing Addrcss

Suile, Apl #, clc. Suile. Apl. #, clc. 1st MOORE CR2E034 (10/06)

City & Stale City & State 4. FEi Mumber Appled For

65-1023689 Nol Apphcablo
zp Country Zip Country 5. Cerlilicate of Status Desired O $8.75 Addtional
Fee Reqguired
6. Name and Address of Curren Registered Agent 7. Name and Address of New Registared Agent

Name

MULLENSKI, RICHARD
1619 N. 29TH COURT Strool Address {P.O. Box Mumkor is Not Accoplablo)

HOLLYWOOD FL 33020

City FL Zip Code

8. The above namod enlity submils this stalemant for tho purpose of changing its regislered office or regislored agent, or both, 1n Ihe State of Florida. | am familiar with, and accopt
lhe obligalions of rogisiered agenl

SIGNATURE

Signature, lyped or prinled neme o registered agent and e r applicadle [NOTE. Fegislereq Agerl sgnalure required when rainslating) DATE

T FIRE NOWNE FEE IS $150,00 1. &4
e After May i “2007 Fea will Be $550 00° il
Make Check Payable to Flonda Department of Stute :

9. Electon Campaign Financing $5.00 mayBe
Trusl Fund Conlribulion ] Added 1o Fees

10. OFFICERS AND DIHECTORS 11. ADDITICNS/CHANGES TS OFFICERS AND DIRECTORS IN 11

TLE > [ Delete TIme [ Change [ Addition

NAM MULLENSKI, RICHARD NI

sIH1 1 Aporess | 1619 N. 29TH COURT SIK | ARDRESS OGN aE 264

ciy-s-ap | HOLLYWOOD FL 33020 Cil¥-s1- 2P 15 3] DSBS 2 A0S 15 C0

LT O paiele i [ Change [ Addition

NAME NAME

SIREIT ADBRESS SIREF T ADDRESS

GIIY-$1- 7P CIY-S1-£1P

. [ Detete mr T change ] Addinon :
NAME ] N B

SIREET ADDRESS STREET ADDRE S5

CIY-S1-21P CHY-$1-7IP |
i 3 Delete i (] Change ] Addition

NAME NAME

SIRLET ADDRESS SIRELT ADDRESS

CITY-S1-21P CITY-S1-2ip

nnt O pelate I Ochange [ Addition

NAMI NAME

SIR T ADDRTSS SIRECT ADDRESS

CITY-ST-21P CIIY-ST-21P

T [ Celete TE [ Change  [] Adailion

NAM:. NAMF

SINLT ADDRESS SIRETADDRESS

GiTY-SI-7IP CITY-$1-7IP ‘

12. | hereby certify that the information suppiied with this liing does not gualify for the exemplions conlained in Section 119, Florida Statutes. t further cerlify thal the informaltion
incicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat elfect as it made under oath, that | am an officer or director
of the corperation or the recever or lrustee empowered 10 execute this report as requirod by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachmant with an address. with all other ke empowered.

SIGNATURE:

SHGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Prone &



