2008.FOR PROFIT CORPORATION

-ANNUAL REPORT (AR) FILED

DOCUMENT # P02000014906 Jan 31, 2008 08:00 Al
1. Entily Name S
ecretary of State

VAN METER & HAGA CONSTRUCTION, INC. ry
Principal Place of Business Manting Acdress
6745 RAMOTH DR. 6745 RAMOTH DOR.
e T Hll“ll’ m ||"| ”l” m” ||m ||m ||‘||”|”| I‘lm ""l IIH"' ’[ ’Ill
2. Pongipgl Place of Businacs - No P.C. Box # 3. Masling Adgross

Sune, Apt # eic. Sute Apt # e, 1st MOORE CR2E034 {10,07)

Ciy & State Cny & Siate 4. FEI Number Appiied For

01-0594745 Not Apglicable
Zp Cauniry Zp Country 5. Cerviicate of Status Desired 0 gi'gilﬁ?gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?:é ,;:ELEOR-h_F;%%L A Street Addrezs {P.O. Box Number is Not Acceptatle)

JACKSONVILLE FL 32226

City FL 21y Code

8. The above named entty submits this statement for the purnose of charging its registered office or regisrared agent, or ooth, in the State of Flonida | am familiar wih, and accept
the culigations of registered ayent.

SIGNATURE

Sgnalue, bt TTEred IR OF e nuerlanied e Larpicann, MGTE Pegipteac Agerd enjnnture ~imeran wion remsi g DATE

ILE NOWI‘! FEE !S 5150 00
After: May.1 2008 Fee Wlll Be 3550 OB
Make Check Payable to Floﬁda Department oi State S

9. Flection Campaign Financing $5.00 May Be
Trust Furd Contribution. ] Acdded tc Fees

10. OFFICERS AND DIHEFTOHS 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O peete TITLE ] Change [ Aadition
NAMF VAN METER, PAUL A NAME

STREET ADDRESS (6745 RAMOTH DR. STREET ADDRESS HRnNn I o .”

ory-sr-7P - [JACKSONVILLE FL 32226 C-51- 217 Qi 25E g.jmz‘?= Co1E 58T 0

e vD 3 toete T T T T P cheage . L Aadibon
NAME HAGA, JOHN DAVID MAME

STREET ADDRESS | 44296 WOODLAND CIRCLE STREFT ADDRFSS

CHTY-3T-21F CALLAHAN FL 32011 CHY-51- 119

e 7 Devete e {7 Change [ Addition
HAME HAME

STREET ADGRESS STREET ADDRESS

QITY-§T-219 CITY-ST-71P

LE 3 peiete TIILE [ Change [ Aduition
HAME HAME

STREET ADDRESS STREET ADIRESS

CITY-3T-21P CIY-57. 7P

TILE [ Detate WLE O change ] Adtition
HAME NAMEL

STREET ADDRESS SIREET ADUALSS

CIY-S1-£P CIry-S1-2IF

TITLE [J Daigte TLE {Jcrange [ Additon
NAME HEME

STREET ADDRESS STREET ADDRESS

Iy =512 CITY-51-2IP

12. | nereby cerlify that the information supeled vath tnis filing does nct qualfy for the exemgtions contained in Sechor 113, Florida Statutes | furmer certify thar the information
indicated on this repoet or supplemental rapart is rue and accurate and that my signature shall have the same legai atfect as if made under oath; that | am an officer or director
ot the corperation or the receiver or lrustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 13 or Blgek 11
il chariged, or on an aftachment wilh an address, with aii cther like empowered.

smnmune:///ﬂff fod\ J o/ metey— 1 [26/0%  9oY-2203Yy

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Gae / Dawt me Prore =



