2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

GOSS, BARRY

DOCUMENT # P01000091165 ecretary of State
1. Entity Nama 04-27-2007 90224 039 ***150.00
%PCECIAL FORCES RESTORATION & CONSTRUCTION,
Principal Place of Businass Mailing Addrass wu .
, vveEIbE

STUART, FL 34994 STUART, FL 34994 ' ' o
e L RS AR ORI
A08 SE lincoin Ave SE_Unedln Ave

Suita, Apt. #, etc. Suite, Apl. #, etc, 04232007 Chg-P CR2E034 (12/06)

City & State Cily & State 4, FEi Number Appliad For

65-1138038 Not Applicable
Zp Cl‘j"‘é'y A Zip Counlry 5. Cenificate of Status Desired [ fg-zesqﬁf:;“"”a'
_ ____ 6._Name and Address of Current Reglstersd Agent. 7. Name and Address of New Registarad Agent
Name

823 BUCK HENDR Y- WAY

Strest Address (P.O. Box Number is Not Acceplable)

STUART, FL 34994

408 <2 Uineetn_Ave

City

FL I Zip Code

8. The abova named entity submits this stalemeni for the purpose of changing its registered office or registerad agent, or both, in tha Stata of Florida. | am familiar with, and accepl

the abligations of registerad agent.

SIGNATURE

Signature, yped ar crnted name of registered agent and tiie f applcable.

(NOTE: Registerad Agen| signalure required whan ranstghing)

DATE

FILE NOW!III FEE IS $150.00

After May 1, 2007 Fee wlll be $550.00 Trust Fund Cantribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PD 1 Delete TITLE O change [ aduition
NAME ROBERTS, MICHAEL A NAME

STREET ADDRESS | 1510 SE 5TH ST STREET ADDRESS

CITY-ST-2IP STUART, FL 34994 SITY-SI-21P

TIILE vTD 3 Delele TITLE [ change [ Addition
NAME G055, BARRY NAME

STREET ADDRESS | 1301 SW BLUE STEM WAY STREET ADDRESS

CITY-ST-2P STUART, FL 34007 CITY-ST-2P

TILE 3 oetete TITLE O Change [ Addirion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-$1-2IP

TmE 1 Delete mE O change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2IP CITY-§T-2P

TILE O etete e [ change [ Agaition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST1-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ crange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-51-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing ¢oes not quality for the examptions containad in Chapter 119, Florida Statutes. ¢ further certify that the information
indicatad on this report or supplemental 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 diractor
of the corporation or the recsiver or trustes empowered 1o axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an at‘tac?me t with an address, with gl other Iike‘Epowerad.
SIGN ‘A*TURE‘IZF: f— — byl
L1l

Dayumne Prone ¥




