FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am %
DOCUMENT #  P02000065650 Secretary of State >
1. Entity Name 05-05-2003 91429 042 ***150.00
LATITUDE 28 CONSTRUCTION, INC.

Principal Place of Business Mailing Address
9648 E TRYON CT PO BOX 1869 q 0l a"‘ll_f oO’
INVERNESS FL 34450 INVERNESS FL 34450
Suite, APL #, &te. Suite, Apt. #, eic. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
&0 /D‘i5(o§ Not Applicable
i Zi Count iti
Zie Country P ountry 5. Certficate of Status Desied ~ [J  $B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent ”
- = —ee | Mame, -
ENSTROM' TIMD Street Address (P.C. Box Number is Not Accepltable)
9848 E TRYON CT
INVERNESS FL 34450
City FL Zip Code
8. Thé' abave named entity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the State of Florida. | am familiar with, and accept
-  the obligations of registered agent.
"SIGNATURE ~
- Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
© FILE NOW!N FEE IS $150.00
Ater ay 1,203 Fes wll be $55000 ST oo [y $5,00 ey oe
Make Chéck Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete e [ change [ Addition SJC_’
NAME ENSTROM, TIM D NAME S
sTRezT ACDRESS | O848 E TRYON CT STREET ADDRESS g
CITY-51-2IF INVERNESS FL 34450 CITY-S7-2IP a
o
TILE [ gelete TITLE Clchange T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
~ame_ | 1 Delete TITLE [ change [ Adaition
e
NAME N T —————— R NAME ~
A — L___"'———\—Ff:%d_v
STREET ADERESS : STREET ADDRESS B ]
CITY-87-2IP CITY-ST-21F
TME O Delste TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this fl|! does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empo d 10 execute 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 attachmem with an address, y/th all other like empowered.
e dezaunzo Aol s
SIGNATURE: )(b* AY 2EQUIRE 57724038
sacukﬁms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Prione #




