2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000103911

1. Entity Name
METTE CONSTRUCTION, INC.

Mailing Acdrass

P O BOX 55
SHARPES, FL 32959 US

Principal Place of Business

465 CANAVERAL GROVES BLVD
COCOA, FL 32926 US

DO NOT WRITE IN THIS SPACE

FILED
Mar 17, 2008 08:00 AN
Secretary of State

D00

01092008 Na Chg-P CR2E034 {11/05)
4, FEI Number Appliea For
59-3755405 Not Applicable
. ; $8.75 Aaddillonal
8. Certificate of Status Desired O Foe Requinad

8. Namo and Address of Current Registersd Agant

MOORHEAD, TIMOTHY R ESQ.
145 N. MAGNOLIA AVENUE
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpgose of changing its cegistered office or reglsered agent, or both, in the Stale of Flosida. | am familiar with, and accept

the obligations of reglsterad agent.

SIGNATURE
Signatuge, typed or prntad neme of regutered agen and ttis # appicabis. " (NQTE: Ragaenac Agent signature requred when renstzing) DATE
’ , | | LR00009554 73 .
FILE NOWHI FEE IS $130.00 9. Election Campaign Financing §5.00 MayBe | . emmedmel o e
$ Trust Fund Contribution. Added to Faes ULULIE.-' I:“Z)'“'IC: !:”.3(21 ol 1:‘} 1-3 L BD I

After May 1, 2008 Fee wili be $350.00

10. OFFICERS AND DIRECTORS |
TILE 2]
NAME METTE, ROXANNE

STREET ADDRESS | P O BOX 55

GTY-5T-2P SHARPES, FL 32959
TILE VP
NAME METTE, PAULD

STREET ADDRESS | P O BOX 55

CrY-51-2P SHARPES, FL 32959
TTLE s
NAME RAUM, SHARON L

STREETADDRESS | P O BOX 55

CTY-S7-2IP SHARPES, FL 32959
TLE T
NAME DAMMANN, RHONDA L

STREET ADDRESS | P O BOX 55
GiTY-5T-2P SHARPES, FL 32959

UE

NAME

STREET ADORESS
CY.ST-2p

THLE
NAME .
STREET ADDRESS ) - s
CTY . 5T-2P

.

DO NOT WRITE
IN THIS SPACE

| 2. I hereby certi that the information supplied wiih this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. 1 further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an afficer o ditector
of tha corporalion or the receiver or irustee empowered to execute this repor! as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 ot Block 11 if

3Zi-(35.6€83

changed, or on an aw an agdress, with ail other like empowered.
4
SIGNATURE: (A0 o
OR PRINTED NAMETOR mIGNING OFFICER OR DIRECTOR

BIGNAT
L

3)islo®

Peaytma Phone #




