FILED
2008 FOR PROFIT CORPORATION - Apr21,2008 8:00 am

ANNUAL REPORT ecretary of State

PEOCNUM ENT # P01000046620 04-21-2008 90090 028 ***150.00
. Entity Name
FLORIDA OUTDOOR CONTRACTORS, INC.
Principal Place of Business Maiting Address 4 U Ul wv s =-
973 W. MINNEHAHA AVE 973 W. MINNEHAHA AVE
CLERMONT, FL 34711 US CLERMONT, FL 34711 US
S AT
Suite, Apt. #, elc Suite, Apt. #, sic. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3724126 Nat Applicable
&P Country e Couniry 5. Certificale of Status Desired O ?g.gg]af:;ﬂonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
STOREY, JEFF
973 W. MINNEHAHA AVE Street Address (P.O. Box Number is Not Acceplable)
CLERMONT, FL 34711
City ‘ FL I Zip Code

8. Tha abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad ot printed name of regisierec agert and nile if applicabls. (NOTE' Registerad Agent signatire requirad wher: reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. g Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oetete TITLE O change [ Addition
NAME STOREY, JEFF NAME
STREET ADDRESS | 973 W. MINNEHAHA AVE STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CITy-ST-2IP
THLE O petate TIE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP ChY-57-21P
TIMLE [ pelete L3 [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CHY-ST-7IP
TME O petete TITLE [ Change [ Aduition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-87-2P
THLE . 7 Delete TINLE O change ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TILE O pelete TIILE O charge  [J Addition
NAME NAME
STAEET ADORESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby cerlify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily thal the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the ¢orporation o the receiver or trustee empowered ko execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith an address, with all other like empowered.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Fhone #




