2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000131801

Apr 02,2007 08:00 AM

1. Enlity Name

SVENSCON CONSTRUCTION, INC.

Secretary of State

Principal Placo of Business

1715 HERMIT SMITH ROAD
APOPKA FL 32712

Mailing Addross

1715 HERMIT SMITH ROAD
APOPKA FL 32712

IR

2, Principal Place of Businoss - No P O. Box #

3. Mailing Addrass

Suite, Apl. #. stc. Sutle. Apt. #. oG, 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number Applied For
65-1168282 Nol Applicable
Z Count Zi Count i
® ountry P ounity 8. Cerlificale of Status Dosired O $8.75 Adddional
Fee Requited
6, Name and Address cf Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SVENSON, JAMES
1715 HERMIT SMITH ROAD
APOPKA FL 32712

Sireet Address (P.O. Box Number is Nat Acceptabla)

City

FL | Zip Code

8. The abova named enlity submits this statemenl for the purpose ol changing its registerod office or regisiored agent, or both, in the Slale of Florida. | am familiar with, and accopt

tho abligations of rogistered vent
e

SIGNATURE N )

—— ’ AN T e

- - A -

,

PR .- [

NI e p e -

i

lg‘\ d, rvnndur printac

=i ol regsiered agenl and (e r anplcatle

- I- v 0
{NOTE: Ragrsiared Agen sighature raquirad when remnsiakng}

gl

“UATE

J
FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
nmi PD [ boete k. (1 change [ Addition
NAME SVENSON, JAMES NAMI

siL.tanoptss | 1715 HERMIT SMITH ROAD ST T ADDRESS

cv-si-ap | APOPKA FL 32712 Cily-51-21

nme vD 1 e dalion
v SVENSON, CONNIE e i 0A00EEEaGTS o HAee
sIRCTAoDaEss | 1715 HERMIT SMITH ROAD STREET ADDRESS 04/03/07~-2 DDL"-" B 14 150.00
CITY-S1-7IP APOPKA FL 32712 CITY-S1-21P

TILE D O delere i Cichange [ Aadilion
NAME SYENSON, WALTER NAME

SIMETADORISS | 3960 CRAY RICH CIRCLE SIREET ADDRESS

CltY-SI-2IP ORLANDOQ FL 32839-0000 CITY-51-2IP

{18 [ Delota Hi [ change [ Addition
NAME NAM

STRITT ADDRLSS STRILT ADDRESS

CIY-§1-71P Ciy-§1-7p

IHLE [ Delate mr ] change (] Addiion
NAMI NAML

STRELT ADDRESS SIRCLT ADDRS S5

CITY-SI1-71P cIry- - AP

it [ Delete (il O change [ Adcen
NAMH NAMI,

STREET ADDRESS SIREET ADDRESS

CIFY-$1-21P CIY-SI-71p

12. | horeby cortily that the inlormalion supphed with this liling does not qualily for Ihe exemptions containad in Section 119, Florida Slalutes. | further cerlily that tho information
indicated on lhis ropert er supplemental report is lruo and accurata and that my signature shall have the same legal offect as if mado under oath: that | am an officer or director
of the corporation or the roceiver or Iruslee ompowered 1o exocule this reporl as required by Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Block 11
n addross, with ait olhor like empowered.

il changod, or on an

SIGNATURE:

{tachmeni

o

22[-27 - SUS

2810607, él z't,/ ”)

Daytime Phone #



