2007 FOR PROFIT CORPORATION » FILED

ANNUAL REPORT Apr 30,2007 8:00 am
DOCUMENT # P03000048704 ' ecretary of State

1. Emity Name e
ELEMENT CONSTRUCTION INC. 04-30-2007 90820 045 ***150.00

Principal Place of Business Mailing Address

2809 W WYOMNGAVE 2800 W WYOMINE AVE , -
TAMPA, BE-33611 T 33611

T T O ARG

S ¥ INTERLAY LLVO— ¢ Ar1E

ite, Apt. # . i . .
Suite. Apt. #, ete Suite, Apt. #, ete 01072007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

TRMPR =/ 90-0074455 Not Appticable
Zi Counts Zi sunt "
‘lp} 7 é l ! ourtry P Couatry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent

Name CEZARARY LYEUC

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

S8l INTERGAY ALAD

" arh FL [T

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. CE 2/‘?/4 y d ,Vﬂb( c
. SIGNATURE Cr s S e AEG . AT 3/6’ 7/0 7
Signate, ?é or printad mw regisiered agent and life il epplicable, [NCTE: Registarad Agant signature reguired when reinstating) " DATE
FILE NOWM FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE P O Delete TILE & Change [ Addition
NAME BYKUC, CEZARY NAME
STREET ADDRESS | 2809 W WY AVE STREET ADDRESS
CITY-S§-2IP TAMP, 336113 CITY-ST-2IP y
TME VP 0 Delete T & Change [ Addition
NAME ROSENDE, STACY NAME
STREET ADDRESS | 2809 W. WY G AVE. STREET ADORESS
GiTy-ST.2P TAMPA}%Q?&TI CITY-ST-ZP
TITLE O velete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITy-§1-2IF
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-ST-2IP CITY-ST- 2P
TLE [ Delete TITLE [ Change [T Aodiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2P
L [T belete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

9 g CEZAAY &Y Kac

SIGNATURE: dﬂ Lot PRES . ‘VD 7/5’7 51%-215~28 70
smmm}a’mo TvneWﬁ D NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phona #




