2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2007 8:00 am

DOCUMENT # P03000050495

1. Entity Name

Secretary of State

01-26-2007 90039 012 ***150.00

ALEX RICARD CONSTRUCTION, INC.
Principal Place of Business

57 Aepo o ol€
Ow\ecqa‘«\ FI 5"/6?{)

Mailing Address

37
aneoe-'n

Aenon!

cﬂ r

Fl 25

60007715

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

(T

Suite, Apt. #, etc. Suite, Apt. #, stc.

01122007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
81-0612481 Not Applicable
o County Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agont
Namnae

RICARD. ALEX

37 fV\Ou\;-
Q U\V\L& NN

cﬁf
Fl >419%

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

City

FL { Zip Code

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

the obligations of registered agent,

SIGNATURE

DATE

Sigrature, typed or printed name of ragiste 68 agent and title if applicable.

{NQTE Regsiered Agunl :ignature required whan reinstating)

FILE NOW!!! FEE IS $150.00

9. Fiection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

After May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Deiele TITLE [CJChange (] Addition
NAME RICARD, ALEX NAME

sinceranomess | A7 Heagwre ok {, ) STREET ADDRESS

CITY ST 7P 0 et ‘:0 s Fl 50{66{8 CITY-ST-2IP

Tme O Delete e v A o O Change (3¢ Addiion
NAME NAME (_’\r//l_}:u_,(; SAQULER

STREET ADDRESS STREETADORESS | |, F2_ LS ke .

CITY-ST-22P CITY-57-2P lomCwatey— (. 23755

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STHEET ADDAESS SYRECT ADDRESS

CITY-ST-219 CITY-5T- 2P

TITLE 3 Detele TiTLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET AUDRESS

CITY-ST-2P CITY-8T-2P

TITLE [ petete TNLE [0 Change [ Addition
NAME HAME

STREET ADDAESS STHEET ADDRESS

CITY-S7- 2P CITY-SF-2IP

TITLE 1 pelete TILE [T Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-&7- &P CITY-5T-2IF

12. | hereby certify ihat the information supplied with this filin
indicated on this report or supplemental report is true an

does nol qualty for the exemptions cortained in Chapter 119, Flonda Statutes. | further certify that the information
accurate and that ry signature shall have the same legal effect as f made under gath, that ! am an officer or direcior

of the corporalion or the receiver or trusiee empowered to execyle this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addresg-with alf other
a4
SIGNATURE: (/& fier

/&A émnﬂ

SIWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L2007 7472672657

Dayurrsg Prora #

7



