FILED
2004 FOR PROFIT CORPORATION Feb 14, 2004 08:00 AM

DOCUMENT # Ff)gc%g:;bﬁgpom T © Secretary of State
Bﬁg‘yggﬁl\\?STRUCTION, INC.
Pringipal Place of Business _L._'Ia.iling Address
40533 F 8 AVE 40533 E B AVE
UMATILLA, F. 32784 UMATILLA, FL 32784
— RO
02022004  No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH'S SPACE 4. FE! Nurmber ’ . Applied For
14-1861934 Nat Applicable
L . 5._f.’ia[tificate of Status I'Z)asired . O gi'ggﬁgecg“""a'

5. Name and Address of Current Registered Agent

DEREEAE - | DO NOT WRITE
UMATILLA, FL 32784 ’N TH!S SPACE

T T e e e e — e R 1 iy

8. The above named entily submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stale of Florida. i am familiar with, and accept
the abligations of registered agent.

SIGNATURE . . C . = e e
Sigratore. lyped o prAnted name of registersd agent and Yl if applicable {NOTE Regisierad Agant ag'\alu’g required mﬂ!‘.ﬂf@‘ﬂ,,, - . —— D.&TE . ]
oWt S $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂ:er": :\Eifyr!l, 2004F|5eEe!wif: be $550.00 Trust Fund Contribution. O AddedtoFees
10, T OFFICERS AND_DIRECTORS [ ) -
TIMLE DP
NAME CANNON, DANIEL A

STREETADORESS | 40533 E 8 AVE
CITY-St-2P UMATILLA, FL 32784

TITLE DVST -

NAME CANNON, ELIZABETH W

STREET ADLRESS | 40533 E 8 AVE LHO0000051633

omv-sT-Ze | UMATILLA, FL 32784 _ o 02/1es/04-80053-015 150,00
THLE vV

NARE CANNON, M. RYAN

SIREET ADDRESS | 40533 E 8 AVE
CTY ST- 2P UMATILLA, FL 32784 DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-$1-2P

TME
NAME
STREET ADDRESS
CTY-ST-2iF ‘ e

TILE

NAME

STREET ADDRESS
CIY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exernption staled in Section 119.07?)0), Flarida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that T am an officer or direclor
og_‘g}]a ogrpuration or the rgceiver or trustee empowered te executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or ot an attaghm

SIGNATURE:

t with an address, with all cther ke empowsred,

G. e o8 [aEped5T4E

SIGNATURE ANG TYPED OR PRINTED RAME OF SIGNING QFFICER OR DIRECTOR Date Aayima Prone ¢




