ZUU7 FUH PRUFIT GURPURATIUN
ANNUAL REPORT (AR)

= L
DOCUMENT # P00000088816 FILED
‘&;”\‘;*"(NAQF;“"'NC Mar 19, 2007 08:00 AM

T Secretary of State
Principal Place of Businoss Malling Address
4651 HWY 20 4651 HWY 20
e R ”“Hll‘ m m” |||H "m ||m |Im ||]|I ml’ ml’ mIHml Imlll ’1 '"l
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slalo Cily & Stalo 4, FE! Numbar Applied For
59-3670448 Not Applicable
Zip Counlry Zip Counlry 5. Certilicale of Status Desired (| gg.ggq;::;ional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Raglstered Agent
Name
CONTRACTOR, RESHMA R :
4651 HWY 20 Skreet Address (P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578
City FL Zip Codo

8. The abovo named entity submits this stalement for tho purpose of changing its rogislored office or rogistered agent, or bolh, in (he Stale of Florida. | am familiar wilh, and acceonl
lhe chligations of rogislorod agent

SIGNATURE

Sgnahre, lyped o prirked name of regislared agent and bl £ appiicable. (NOTE. Regislcrod Agent signalure requwed when reinslalirg ) DATE

FILE NOW!!! FEE IS $150.00 9, Eloction Campaign Financng  $5.00 May Ba

After May 1, 2007 Fea Will Be $550.00 Trusl Fund Contributien, [ Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE P [ Deleta ni O change [ Addition
KA CONTRACTOR, NTAL D W
SILTADDAESS | 4651 HWY 20 SIAH | AODRLSS
ov-si-ar | NICEVILLE FL 32578 CIY-SI- 2
e ST O pelele . [J Change  [J Addinan
NAMI CONTRACTOR, RESHMA S#a4. NAML
SINETT ADDRESs | 4651 HWY 20 SIREET ADDRESS UOAnDOETIs1Y
cav-si-ap | NICEVILLE FL 32578 S-S 7P 12/28/87-50036-005 150,00
e . oelere ne T change [ Addition
NAML. NAMI
SI L1 ADDHI 55 SIIEETADDIY 5%
G- s1- 2P CIY-S1- 2P
nr 7 Delele nmr [ change [ Addilion
NAMI HAMI
SIRLTALDDRESS SINEC 1 ADDRESS
CIrY-S1-2Ip GIY-SI-21P
mr [ potere Tine. [J change [ Addilion
AW NAME
SHTLTADORISS SIRCT ADIRESS
Y-Sl 21p CIy-87- 2P
ity 1 pelele HILL [ Change  [] Addilion
NAMY. NAMI
SIFCTADDIN 8 SINL) ADDRESS
CIY-S1- 2P CUY-$T- 7P

12. I haroby cortify that tho information supplied with this filing does nol qualify for the oxemptions contained in Soclion 119, Florida Slatutes. | furthor cortify thal the information
indicaled on this report or supplemental report is irue and accurate and that my signature shall have the sama legal eifect as if made under oath: thal | am an officer or director
of tho corperation or the recelver o lrustoe empowaered 1o executo this report as roquired by Chaptor 807, Florida Slalules; and that my name appears in Block 10 or Block 11
If changed, or on an allachment with an address, will her like ompowered

SIGNATURE: Gﬁg_ﬁ@bh{ b (Ontvaster  a)iploF oD %97 - ¢4 2

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phons ¥




