2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .-

&

FILED

Mar 22, 2007 08:00 AM‘

DOCUMENT # P00000104764
1. Entity Name S
ecretary of State
KORSON AND SON BUILDERS, INC. ry
Principal Piace of Business Mailing Address
4008 WEST FAIR OAKS AVE 3708 WEST CARMEN ST.
2. Prncipal Placo ol Business - No PO Box # 3. Mailing Addross
Suito, Apl, #, elc Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & State 4. FEI Number 59-3683679 .:JDDUOG For
ol Applicable
Zip Country Zp Country 5. Cerlificate of Stalus Desirod O ?g'zesql‘z?:ci:mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KORSON, MARK A -
4008 WEST FAIR OAKS AVE Street Address (P.O. Bex Number s Not Acceplable)
TAMPA FL 33611
City FL ' Zip Code

B. The above named ontity subtmils this s1atlemont for the purpose of changing i1s registered office of registered agont, o both, in the Siale of Fiorida | am familiar with, and accept |
the obligations of regisiered agent

SIGNATURE
Sgnaure, yped of phnted name of ragistered agent and tng r appleable (NOTE. Regsigrad Agenl 5ignature requred whan ransiating} DATE
FILE NOW!!! FEE IS $150.00 ' 9. Elaction Campaign Financing $5.00 May Be '
After May 1, 2007 Fee WIIl Be $550.00 Trust Fund Contribution.  []  Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
s DP T Delote e . ey L CTRNGE ] Adtilion
RAME KORSON, MARK A NAMF YOS TR o
sTNrTADDRTSS | 4008 WEST FAIR OAKS AVE SIREET ADDRLSS ' 15 00
CITY- 81-211 TAMPA FL 33611 CIY-sl- 2P
N DS O pelete 0i: CIchange  [7 Adelitan
NAME KORSON, KATHY NAME
STIREE T ADDRESS | 4008 WEST FAIR QAKS AVE SIRIE T ADDRLSS
GITY- §1-71P TAMPA FL 33611 CIY-s1-2IP
me DT [ celere HITLE I crangs T Addition
NAME TREMMEL, JAMES A NAMI .
SIRECT ADDRI S | 4008 WEST FAIR OAKS AVE. SIRTET ADDR(SS
Ciy-81-71p TAMPA FL 33611 CITY-Si- 71 |
nnr DV O Gelete T [ Change [ Addilion '
NAML KORSON, TED J NAME
SIRTT ADDRFSs | 4008 WEST FAIR OAKS AVE. SIRLLT ADDRESS
Y- $1- 719 TAMPA FL 33611 CHY-ST- AP
e, O pelele Mir. [ change [ Addition
NAME NAME
SIRLLT ADDRESS SIREET ADDRESS
CITY-8I-21P GlIY-81-21P
e 1 Detote L, [ Change [ Addilion
NAmE NAME
SIRELT ADDRESS SIRELT ADDRISS
CIY-8i-71P CITY-ST-2IP
12. | hereby cerlfy thal Lhe information supplicd with this filing does not qualily for the exemplions conlained in Section 119, Flonda Statutes. | further certily thal the information
ingdicaled on this reporl or supplemental report s true and accurale and Lthal my signalure shall have the same legal cffcct as il made under oath; that | am an officor or director
of the corporation or tho recelver or trustee cmpowored lo execute this report as required by Chapter 607, Flonda Statulas; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an aglcross, wiltyall othoer like empowerod.
SIGNATURE: c 3-/8-0 7 (£13) 244-215¢
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsale ~ Daynme Phone & '




