FILED

ik Apr 02,2007 8:00 am
e o AT SomnaPATION corefary of State

DOCUMENT # P02000065650 04-02-2007 90094 023 ***150.00

1. Entity Name

LATITUDE 28 CONSTRUCTION, INC.

Principal Place of Businass Mailing Address .
2432 5 OLYMPIC HILLS TERRACE PO BOX 1869 -
INVERNESS, FL 34450 INVERNESS, FL 34450 . 4 00 47 27 8

R ARV

02262007  No Chg-P CR2E034 (11/05)

]

DO NOT WRITE IN THIS SPACE 1o o

30-0109568 Not Applicable
- 5. Certificate of Status Desired 0 $8.75 Addiional

z _

Fee Required

[

"~ = 6. Name and Address of Curront Reglatered Agant

ENSTROM, TIMD

2432'S OLYMPIC HILLS TERRACE o 5 DONOTWRITE o k », N;
INVERNESS, FL 34450 A IN THIS SPACE

&. The above named entity submits this statement for the purpose of changing its registerad offica or registerad agent, or bath, in the State of Florida. | am famikiar with, and accept
tha obligations of 1egistered agent.

SIGNATURE

“ Signatur inted neme of Tegisiern e if ApPECADIE {NOTE: Regisiared Agent signature required when reinstating) - DATE

FILE NOWN! FEE IS $150.00 - Blection Campaign Financing $5.00 mayBe
ar May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. 0  AddedtoFees
— ] 4

10. ————_OEFICERS AND DIRECTORS
TITLE D
NAME ENSTROM, TIMD .

STREET AODFESy | QB4BFRYONCTT — 24430 ol ympic 11:// >

CiTY-5T- 2P INVERNESS, FL 34450

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE S
RAME C a
STREET ADDRESS ) .

- "IN THIS SPACE

TRE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. 1 heraby certily that the information supplied with this f'"'? does not quality for the examplions containied in Chapter 119, Florida Statutes; | further certily that the information
indicated on this report or supplemental report is true and accurate and that My signature shall have the same tegal effect as il made under oath; that | am an oificer or director
of the corparation of the receiver or lrusiee empawered 10 exacule this report as required by Chaptar §07, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adZ'.:im all other like empowered.

SIGNATUREY %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daw T 7§ 7 Daylima Phone #




