FILED

2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT # P02000027422 02-06-2008 90028 015 ***150.00
1. Entity Name
BRIAN L. MODESITT GENERAL CONTRACTORS INC
Principal Place of Business Mailing Address
10394 NW 49 COURT 10394 NW 49 COURT
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
Suite, Apt. #, etc. Suite, Apt. #. etc. 01162008 Chg-P CR2E034 {12/06)
City & Statg City & State 4, FEI Numbar Applied Fer
04-3628391 Not Applicable
Zj i .
i Country Zip Country 5. Ceriificato of Status Desred (] 98+73 Additonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o =TT Nemo~ —— -ALLFLORIDA FIRM'INE ~ ~ —~ —— = -
MODESITT, BRIAN L PRES
10384 NW 49 COURT Strest Address (P.0. Box Number is Nol Acceptable)
CORAL SPRINGS, FL_33076
813 Deltona Blvd, Ste A '
Ciy Deltona FL | 7% 32725
8. The ab_ova named anlity submits this staternant lor the purpase of changing its registered office or registered agent, or both, in the State of Floriga. 1 am lamiliar with, and accept
the obligations of ragistered agent, g Jamie Jessup, President for All Florida Firm Inc / 7 0]/
N -
SIGNATURE /
Sigrature, typed or printed name of reg ] nnemn(la it licatl [NOTE: Registared Agent signature required when remstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedta Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIRE P O oelete TILE [ Change (] Addilion
NAME MOQDESITT, BRIAN L PRES NAME
STREET ADDRESS | 10394 NW 48 COURT STREET ADDRESS
CITY- 57- 2P CORAL SPRINGS, FL 33076 iy - S3-2IP
TILE 2 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detate TLE O crange [ Acdilion
oo T NAME
STREET ADDRESS SIREET ADDRESS o
CITY-ST-2IP CITY - 57-2IP
TINE O Delete TITLE [ Change [ Addilion
HAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-5F-2IP CITY-ST. 2P
TME ] Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S1-21P
Tne [ Delete TiIe [Jchange  (J Addltion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-§T-2IP CITY-S1-2IP

12. | hereby certify that the infarmation supplied with this filing does nat quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporatio) G Iatjver or rustea empowered to exacute this report as required by Chapter 607, Flofida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or ogan attachmeat with an address. with a)) other like red.
- A Wijf 2-v0Ff PIY 930 S50

Daytena Pnons #

EIGNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR




