FILED
2006 FOR PROFIT CORPORATION Feb 03,2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT #P02000034011 02-03-2006 90003 003 ***150.00

1. Entity Name

I.N.M. CONSTRUCTION, INC.

Principal Place of Business Mailing Address N

1000 S SEMORAN BLVD #112 1000 S SEMORAN BLVD #112 [)0011124

WINTER PARK, FL 32792 WINTER PARK, FL, 32792

s Ve AARC IR AR
Suite, Apl. #, €Ic. Suita, ApL. #, atc. 01192008 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For

75-3035648 Not Applicable
Zip Couniry Zp Country 5. Ceriificate of Status Desirad (| fg'ggﬁf:;"ma'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registared Agent

Name
MOHAMMED, INTIAZ ~
1000 S SEMORAN BLVD #112 Street Address (P.C. Box Number is Not Acceptabla)
WINTER PARK, FL 32792

City FL | Zip Code

8. The above named entity s_-.lq’omits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. 1am familiar with, and accapt
the obligations of registered agent.

SIGNATURE &
Sigrature, wpmj CI-U'IE#BI:I name of registered agent and lite if appicable (NOTE: Ragistared AQBNt $gnatune required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contrittion. O  Addedto Fees
10. OFFICERS AND DWNRECTORS 11, ADDITIQONS/CHANGES TG QFFICERS AND DIRECTORS IN 1
TILE PSTD . O Delete TITLE [JChange [ Aodition
NAME MOHAMMED, INTIAZ NAME
STREET ADORESS | 1000 § SEMORAN BLVD #112 STREET ADORESS
CiTY-ST-2IP WINTER PARK, FL 32792 CIrY-S3-z4P
THLE O oelete - TME [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O Delete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Detete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TIHLE O Detete TMLE [J Chenge (T Addition
NaME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE 3 petete THLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST1-21P

12. | hereby certify that the information supplied with this Iilj:? does net qualify for the exempiions containad in Chapter 319, Florida Statutes, | further certify thal the information
indicated on this report or suppiementai report is true and accurate and that my signature shall have tha same legal effect as il made under oath; that | am an officer ar director
of the corporation or the receiver or trusiea empowered 1o executa this repgf as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed., or on an attachment with an address, withy}!l ogher like empowey,
o1—30706f.
Date

AY
SIGNATURE: _Z ¢ 6.

SIGNATUW TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR




