2006 FOR PROFIT CORPORATION
ANF UAL REPORT (AR)

FILED
DOCUMENZgsall /3000026580
1. Entiy Name May 02, 2006 08:00 AN
EBERT CONSTRUCTION, INC. Secretary of State
Principal Place of Business Mailing Address
6147 SE EARP ROAD 6147 SE EARP ROAD
2. Principat Place of Business 3. Mailing Address
Surte, Apt. 4, ete. Suite, Apt. #, etc. st MOORE CR2EQ34 (10/05)
Cily & Stale Cily & Stae 4. Fgitumber N Applied For
 02-0681864 H-NO@@@
Ze Courntry ap Country 5. Certihcate of Status Desired B/ gese'gfqagmai
6. Name and Address of Current Registered Agent 7. Name and Addregc;fﬂew Regislereti A{ent """" j
Name
§1BE7R EEEELCRE ROAD | Street Address {P O Box Number is Mot Acceptable) T - ’
BELLEVIEW FL. 34420 =
T - FL 1 Zip Cede

8. The above named entity submits this statement for ihe purpase of changing its registered office of registerad agent, or both. in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigaature, fyped o prated name of regestered agont and W  applicatle (NOTE Rogrsiersa Ageni Signaturs rauingd when reinstatngh QATE

FILE NOWH! FEE is'$i50.06, 7 ™
After May 1, 2006 Fee Wil Be $550.00
Make Gheck Payabie to Florita Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributon. {3 Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e D 7 Detete g O crange [ Addition
NAME EBERT, ERIC M HAKE

STREET ADDRESS 6147 SE EARP ROAD STRELT ADDRESS HOEONOS5E53

cn-sT-aP - L BELLEVIEW FL 34420 cimy-g1-21P 1571 7/06-80095-021 158,75

it D J Delete T C3Chenge [ Addilon
NAME EBERT, MARVIN C HAME

STREET ADDRESS | 6220 8 MAGNOLIA AVE § STREET ADDRESS

Cry-st-2@  |QCALA FL 34476 GRY-ST-7IP

SITLE O pelete JIHE [ Change  [] Addition
HAME NAME

STRECT ADDRESS STRELT AGDRESS

Y ST 2P Civ-ST- 2P

T 3 Delete TITLE Ol change [ Addition
MANE NAME

STAEET ADDRESS STRELT ADDRESS

oy -31-4P CiTY-57-2IP

TITLE [T pelate TILE [ Crange  E7] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

GitY. ST-7iF CiTy-571-ZiF

e O paime {iiLE [ Change ] Addition
NAME hEAME

STREET ADDRESS STALET ADORESS

CITY-S8T-2IP LAty -8T-2p

12. | hereby certily that the information supphied with this fiting does not qualify for the exemptians contamed in Section 119, Florida Statufés. | further certity that the information
ncicaied on His repon or supplemental rgeapt is tue and accurale and that my signature shall have the same legal effect as f made under cath, that | am an ofiicer or director
of the corparation or the recever ar cmpowered to gpegule this repert as required by Chapter 807, Florida Statutes,; and that my name appears in Block 10 or Block 13

it changed, or on an attachmeny afidress, whke empowerad,

SIGNATURE: EFRIC FREPT g’é?g/_aé F52 427 HEF

b

Daytimg Phonia 4




