FILED

20077 FOR PROFIT CORPORATION May 02, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000032378 Secretary of State
1S.(i'.E)TlHAyII:JIEE'.I)WCONSTRUGT|ON, INCORPORATED

Principal Place of Business Mailing Address
8 MAGNOLIA ST 8 MAGNOLIA ST
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136

AAERNRRAR AR

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | ——

59-3700314 Not Applicable

$8.75 Aaditional

5. Certificate of Status Dasired O Fee Required

6. Name and Addrass of Current Reglstarad Agent :

BMAGNOLIAST " ~ DO NOT WRITE
FLAGLER BEACH, FL 32136 . . ,IN THlS SPACE

'
v

i

8. The abova named enlity submils this slatemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE

Signature. lyped or pnniad nama of regisiored agent and tfie il apphcabie [NOTE Regstered Agent signature required whan reinsiabing) DATE

FILE NOWIll FEE {S $150.00 8. Election Campaign Financing $5.00 May Be LA TE5sEs
After May 4, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees BE."IEE.?D:I'!;:E’H:].Eﬁiﬂlﬂ 15” Dn

10. QFFICERS AND DIRECTORS | ’ v C S | S
TiiLE [ni ' C '
NAME SOLANOC, M. LAMAR
SIREET ADDRESS | 3 BOXWOOD COURT : - : . .
on-si-2¢ | ORMOND BEACH, FL 32174 - R BT I
[0t . . P
NAME '
STREET ADDAESS
CITY-S1-2IP
T T
NAM, o

s s | DO NOT WRITE

NAME e
SIREET ADDRESS -0 AR R .
CITY-S1-2P '

THE
NAME . ‘
STREET ADDRESS e e . o

CITY-SI-aIF : g ‘ ' ' :

nne
NAME

STREET ADDRESS
CIlY-81-2ip e

12. | hareby certdy that the information supplied with this filing does not qualily for the exemplicns contained in Chapter 118, Florida Slatutes. | further certify that the informalion
indicated on this repart or supplemenial reporl is true and accurale and thal my signature shall have the same legal ellect as if made under cath; that | am an ofircer or diractor
ol the corparation or iha recsiver or rustea empowered 1o axecula Lhis report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, wilh all other like empawsred,

SIGNATURE: 2% Fomsn_ Sirtann F3o-07

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date

Daytima Prons &




