2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

DOCUMENT # P02000043528

1. Entity Name

POTTER'S CONSTRUCTION,

INC.

Mar 14, 2007 08:00 AM
Secretary of State

Principal Place of Business

407 NE 597 STREET
OLD TOWN, FL 32680

Mailing Address

407 NE 597 STREET
OLD TOWN, FL 32680

VR RN

01042007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE ==y T
74-3045403 Not Applicabia
5. Cenificate of Status Desired [} gaaegasq l':l‘dmf’;“ma'

§._Name and Addreas of Current Ragiatsred Agent

PASTRAN, DEBORAH K
333 NE CAMPBELL DR
HOMESTEAD, FL 33030

DO NOT WRITE
IN THIS SPACE

8. Tha abova namad entity submits this statement for the purpose of changing its ragisterad cffice or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signature, byned or printsd name of registered agent and tite 1 appiicabie. (NOTE: Repistersd Agent signature required wheh eihdlating) DATE

9. Election Cempalgn Financing
Trust Fund Contribution,

$5.00 May Bo

FILE NOWIII FEE IS $150.00
Added to Foes

Aftor May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

TILE DP

NAME POTTER, LISAA

STREET ADDRESS | 407 NE 597 STREET
CITY-ST-2IP OLD TOWN, FL. 32680

me DV
NAME POTTER, NED A LOOERS2
STREET ADDRESS | 407 NE 597 STREET 1323073002
CITY-S1-2P OLD TOWN, FL. 32680

il
=003 150,10

TMLE
NAME
STREET ADDRESS

ov-s1-20 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST-2P

o I
NAME

STREET ADDRESS
CITy-51-2IP

TME

NAME

STREET AODRESS
CITY-ST-21f

12. | heraby ceni(z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direcior
of the corporation or the receiver or trustae empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: hisa /. ﬁrrfz_ 3,/, aﬁ{fq 352 'm{;} ol

ARD TYPED O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




