FILED

Apr 24,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-24-2006 90349 041 ***150.00
00000 000an PO3000037877
1. Entity Name
ALMAZAN & SON CONSTRUCTION GROUP, INC.
Principal Place of Business Mailing Address
12980 RAYMOND DRIVE 12980 RAYMOND DRIVE
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 600 291 34
e v T BT
Suite, Apl. #, stc, Suite, Apt. #, etc. 04032006 Gond 00 00 COCHIOmED
City & State City & State 4, FEl Mumber Applied For
80-0058208 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?I:BJGFJ? g;%,mm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent

Name

ALMAZAN, SAMUEL J
12880 RAYMOND DRIVE Street Addrass (PO, Box Number is Not Acceplable)

LOXAHATCHEE, FL 33470

. City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. i n the State of Florida. ) am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature requirsd whan ransiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 oo
Aﬁer,Ma! 1, 2006 Fee will EE 2550_00 Trust Fund Contribution. O scccommmn
10. - OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE PD 3 Delete TME [ change [ Addition
HAME ALMAZAN, SAMUEL J HAME
STREET ADDRESS | 12§80 RAYMOND DRIVE STREET ADDRESS
CIvY-ST-2F LOXAHATCHEE, FL 33470 CITY-ST-2IP
TIME . O Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
Ane O Delete e O Crenge [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-5T-2IP
TITLE O Delete TME [ change (O Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2P
TIRE T oelete TLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-SF-P CITY-ST-2P
WTLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby ceMijy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1 1, Florida Statut  es. | further certify that the information
indicated on s report or supplemental report is true and accurate and that my signature shall have the same legal effectas | i¥ made under oath; that | am an officer or director
of the corporatign Ypr the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; §yn | o that my name appears in Block 10 or Block 11 if
changed, oron ttachment with an address, with all other like empowered.

SIGNATURE: Q A2 — g
SA &GN&T?E‘:ND “P%PRIN%NSWIGWIEROR DIRECTPE 8 S . / Data Daytims Phone ¥




