2008 FOR PROFIT CORPORATION

FILED

Jan 11, 2008 08:00 AN
Secretary of State

ANNUAL REPORT
DOCUMENT # P01000092719 -
}Sﬁw}(NEﬁT CONSTRUCTION CO.

Princlpal Place of Busineas Mailing Adaress
11600 BRIDLE LANE 11600 BRIDLE LANE

CAPE CORAL, FL 33991 CAPE CORAL, FL. 33991

" DO NOT WRITE IN THIS SPACE

» .
N - - . o LI

00 L

01092008 No Chg-P CR2E034 (11/05)
4. .FE| Number Applied For
35-2048388 Not Applicable
$8.75 aqditional
8. Certificate of Statys Desired ] Fos Raquired

8. Name and Address of Current Registerad Agent

KENT, THOMAS J
11600 BRIDLE LANE
CAPE CORAL, FL 33881

* DO NOT WRITE

IN THIS SPACE

8. The above named eniity submits this siatement for the purpose of changing lts registered office or registered agent, of both. in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Sxpiurs, typed or prnted name of regaemd SO and 18 f LDEICAD.

(NCTE: Regateract AQent Sr(rahns reqrad whan renstairg) DATE

9. Election Campalgn Financing

FILE NOWIll FEE IS $150.00
$ Trugt Furd Contribution.

After May 1, 2008 Pee will be $350.00

$5.00 may o
Addad to Feos

10. OFFICERS AND DIRECTORS

TmE PD

NAME KENT, THOMAS J
STREETADORESS | 11600 BRIDLE LANE
CITY-St-2P CAPE CORAL, FL 33991

TILE TS

NAME KENT, SHARON L

STREET ADDAESS | 11600 BRIDLE LANE
SITY-ST-2P CAPE CORAL, FL 33991

HIE

NAME

STREET ADDRESS
CrrY-S7-ZP

TRE

NAME

STREET ADDRESS
CIY-<7-2p

e
NAME
STREET ADDHESS L,
CHTY-57. 2P "

| i
TME
MAME
STREET ADDRESS _
oTY-g7-2P

OO Y 108 Ty Xt

24
I

B1/11/08-30021-011 150,00

s '_»»; .o .
N ST " M L

DO NOT WRITE . ...
IN THIS SPACE

Y e = [
= R eh et

12, 1 heraby certify that the Information supplied wilh this filing does not qualify for the exemptiona contained in Chapter. 119, Florida Statutes. | further certify that the information

indicated on this raport or supplemental report ls true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director { - o

of the corporation or the receiver o rustee empowered 10 8xacute this report as required by Chapter 807, Florica Siatutes; and that my name appeara In Block 10 or Biock 11 if

changed, or on an attachment with an address, with all ather (ke empowered.

'SIGNATURE: oD 2100 L

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sharon L. Kent ‘l/clo/fé’? J39- 252-9332

Daytime Phone #




