FILED

. 2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

oo ANNUAL REPORT
DOCUMENT # P0O0000077626

1. Enlily Narna

FOX CONSTRUCTION GROUP, INC.

Principal Place of Business Mailing Address
3 0AK KNOLL WAY 3 OAK KNOLL WAY
ORMOND BEACH, FL 32119 (ORMOND BEACH, FL 32119

MRS e

04242008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For |
£3-3872477 Not Apphicable

O $8.75 Additonal
Fee Required

§. Ceriificate of Status Desired

6. Name and Address of Current Registered Agent

FOX, FREDERICK A DO NOT WR'TE

3 OAK KNOLL WAY

ORMOND BEACH, FL 32174 IN THIS SPACE

8. Tne above named entily submits this statement for the purpase of changing its regisiered office or registered agent, or boih, in 1he State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATIRE
Sgralura. lypad of prinied nama of reg slered agent and tibe it apphcabhe, [NOTE, Ragistacad Agml signature requirad whan renalaing) DATE
UOUGOUI4.256L

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be {5/30/08-80013-008 150. 00
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O  Added to Faes

10. OFFICERS AND DIRECTORS I

TILE P

NAME FOX, FREDERICK A

STREET ADCAESS | 3 OAK KNOLL WAY

CITY-$T-2IP ORMOND BEACH, FL 32174

TIE

NAME

STREET ADCRESS
£y -5T-21F

TILE
NAME

STREET ADDRESS DO NOT WRITE

CITY. ST- 79

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-ZIP

TITLE

NAME

STREET ADDAESS
Ciy-s1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2%¢

12. | hereby certify thai the information supplied with this filing s not qualify for the exemplions contained in Chapter 119, Florida Statutes. § further cenify that Ine information
indicated on this report or syb ental report is true ang’Bccyrate and that my signature shall have the same lega! effect as if made under cath: that 1 am an oflicer or direcior
of ihe corporation crthe recp
changed, or on an af\aciy '

pr trustee @:e o exefule this report as required by Chapler 607, Florida Statutes; ang 1hat my name appears in Block 10 or Block 11 if
SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daln Dayume Phone #

h &n addr, n alfother jke erad. .
CREDERICK. A Fox Y200%  354-YyD 6580
Thales: smo -t

Secretary of State



