FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORY Secretary of State
DOCUMENT # P01000026740 05-03-2007 90052 012 ***150.00

1. Entity Name
CONCOR CONSTRUCTION, INC.

Principal Place of Business Mailing Address q“ 1“ Jav~
WMERRHHHSHAND-H—32952 M§E70 L 2952 ) N
f=2 ¢
ot W [ [TV
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
_EJ_S"_PQ\MM.\:Q Po8py 40
Suite, Apt. #, eic. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 {12/06)
City § {tate City & §tate Fat 4, FEI Number Applied For
Melnburpe ¥ L melbowere L 59-3703363 Not Appicabia
Zip Country Zj Country " . $8.75 addiiona
23 0] wSs B % a 983 5. Certificate of Status Dasired a Feo Required na
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
KAPLAN, STEVEN
24-3OUTH BANANA RIVER DRIVE" Street Addres-. {P.C. Box Numiber is ﬁ Acceptable)
| LIS Palweho Bue

POReg HD

Mg oeure L 38903 o W\&\\a@urzMQ FL |§P5°d5£38

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha cbligations of registergd agent.
SIGNATURE ) 2-' —
Signatunefped or printed name of registered agent and tia il appiicabls. (NOTE: Registered Agenl signature required whe renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ELnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ]  Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P OJ Delete TILE O change [ Addition
NAME KAPLAN, STEVEN NAME
STREET ADDRESS | 1235 FAULKINGHAM ROAD STREET ADDRESS
CRTY-ST-21P MERRITT ISLAND, FL 32952 CITY-ST-ZIP
TILE T 3 pelete TITLE [ Change [ Addition
NAME KAPLAN, LINDA NAME
STREET ADDRESS | 1235 FAULKINGHAM ROAD STREET ADDRESS
CITY-ST-21P MERRITT ISLAND, FL 32852 CITY-ST-2IF
TILE [ pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CAY-ST-2P
TILE [ Deicte TITLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
MEE [ Delete TINLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-53-21P
TMLE 3 elete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-2IP CRY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Staltutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilhAaaddress. with all other like empowered.

SIGNATURE: S o e 9/30/"7 (9312793-7‘/3_3




