2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
I Jan 26, 2007 08:00 AM
DOCUMENT # P01000074909 \ Sec;‘e tary of State

1. Entity Nama
TITO'S CONSTRUCTIONS, CORP.

Principal Place of Business Mailing Addrass
9981 CHARDONNAY DR 9981 CHARDONNAY DR
ORLANDO, FL 32832 : ORLANDO, FL 32832

A I

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T N AopeaFor

01-0750883 Not Applicable
i ; $8.75 Additionat
8. Ceriificate of Status Desired a Foe Roqulred

8. Nams and Address of Current Registersd Agent

5981 CHARDONNAY DR DO NOT WRITE
ORLANDO, FL 32832 IN THIS SPACE

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

SIGNATURE
Sipnature, lyped of printed nama of reg siersd agent and ttle ¢ zppicable. (NOTE: Regmtered Agant signaturs recquined when rsunsiaing) DATE
FILE NOWTI! FEE IS $150.00 $. Etection Campaign Financing $5.00 vayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TMLE P
NAME RODRIGUEZ, GELASIO

STREET ADDRESS | 9981 CHARDONNAY DR

CITY-ST-2IP ORLANDOG, FL 32832

EEE UOanooED!
STREET ADDRESS 0130840730
CITY-57-2IP

= !'—!
x_i !.J.i

TITLE
NAME

s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-20

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

TME
NAME - A
STHEET ADDRESS
CITY-ST-21P

does not qualify for the axemplions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this raport or supplemental report is trus angeeeyrate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
ute this raport as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

Of'\ the cgrporatlon or tha hr ?lr tru g empowgre ohexe Cf‘
changed, or on an attachigént wit I ith aj thasflke empafered
iy oDLIGUEZ
SIGNATURE: __GELACTIO RODRIGUEZ 01-12-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR CiRECTOR Dals Daybme Phone &

12. | hereby certify that the Information supplied with this filing




