FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000094294 D 01-16-2007 90201 034 ***150.00

1. Entity Name
NATHE & SONS CONSTRUCTION, INC.

Principal Ptace of Business Mailing Address 6 0 00 0 7 31

32440 NATHE RD 32440 NATHE RD
DADE CITY, FL 33523 DADE CITY, FL 33523

Suite, Apt. #, etc, Suile, Apt. 4, etc. 01102007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

38-3657788 Not Applicable
Zip Country Zip Counlry " . $8.75 additional
5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

NATHE, GERARD H

32440 NATHE RD Street Address (P.Q. Box Number is Not Acceptable)

DADE CITY, FL 33523

City FL Zip Cede

8. The above named entity submils this statement for the purposo of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, ypsd of printad name ol registeded agani and tite il applicable, (NOTE: Registered Agent signalure reguired when reinslating ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O petete 113 [ change [ Addition
NAME NATHE, GERARD H NAME
STREET ADDRESS [ 32440 NATHE RD SFREET ABDRESS
CITY-57-21P DADE CITY, FL 33523 CITY-ST-2IP
TiTLE ST [ vetete TITLE [ Change [ Adgition
NAME NATHE, ROXANNE NAME
STREET ADDRESS | 32440 NATHE RD STREET ADDRESS
ciry-1-21P DADE CITY, FL 33523 CITY-ST-2IP
TITLE O Datete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-5t-29 CITY-5T-2IP
TMLE O oelete TITLE [Jchange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CirY-S1-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-81-2P CITY-S7-21P
TITLE [ Detete TITLE O change ] Addition
NAME NAME
STREET ADRESS STREET ADDAESS
CiTY-ST-29 / CITY-ST-2IP

12. ! hereby certify that the infopMation suppliod with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or fupplemental report is trye and accurate and that my signature shall have the same lagal etfect as if made under gath; that | am an cfficer or director
of the corporation o the ghceiver or trustgegem rad fo execute this report as required by Chapier 607, Florida Statutes: and that my name appaars in Block 10 or Block 13 i
changed, or on an atta Nt witpy an e h alfother like empowered.

Zeaed N .Ngmme PRES . O1—1v-1Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Caviime Phané

SIGNATURE:




