2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

- ¥
DOCUMENT # P03000054132 - Apr 19,2007 08:00 AM
1. Eally Namo Secretary of State
MARPO CONSTRUCTION COMPANY iNC.
Principal Placo of Business Mailing Address
7480 ALAFIA RIDGE LOOP 7480 ALAFIA RIDGE LOOP
T | e
2. Pnncipal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, el Suite, Apl. #, otg. 15t MOORE CR2E034 (10/08)
City & Stalo City & Slate 4, FEI Numbeor Applied For
30-0179479 Nol Applicable
Zp Country Zip Counry 5. Cerlificalo of Slalus Desirad gi'gfq::fdmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PORTALES, MARIO
7480 ALAFIA RIDGE LOOP Slreet Address (P.C. Box Number 15 Not Accenlable)
RIVERVIEW FL 33569
City FL | Zip Code

8. The abovo named entity submits this statement for the purpose of changing its regrsterod offlice or regislercd agenl, or hoth, in the Stale of Florida, | am familiar with, and accepl
the obligauons of registorad agent,

SIGNATURE
Signalire, Typed of prnted name of regislered agenl and e 1 applicacla. {NOTE. Registered Agent signalute required whan reinslatng) DATE
FILE NOWI!! FEE Is_ $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contribution.  [J]  Added to Fees

Make Check Payable tc Florida Department of State
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TIIiE D 1 pelele TILE T Change ] Addilion
NAMI. PORTALES, MARIO NAMI
STHET ADDREss | 7480 ALAFIA RIDGE LOOP STRFLT ADDRESS
CITY-SI-2IP RIVERVIEW FL 33569 CITY-S1-28¢
i 3 Delete nne [ change [ Acdilion
NAML NAMI
SIRELET ADDRESS SIREET ADORI 85
CITY-ST-21P LIFY-ST-21P
it 1 petete e . O change [ Adwition
NAME NAMI.
SIRCET ADDRISS SIREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
IME O delete TIEE [ Change [ Addilion
NAME NAME
SIRTET ADDRE 5% STHEET ADDI §S
CITY-5T-21P City-S1-2IP
THLE 1 petete TIE UDE":”]]?lEiEE@ change [ Addinon
NAML RAE D4/30/07-80015-021 158,75
SIRLT ADDRI 88 STREET ADDRLSS
CITY-ST-2IP CITY-8I-21p .
TITLE O pelere THLE [ change [ Addition
NAME NAME
SIREET ADDRESS STRLLT AN 88
CIIY-S1-7IP CITY-$1-41P

12. | hereby corlify thal the information suppliad with this filing does not quafily for the exemptions contained in Section 119, Florida Statutes. | furlher certify that the infermation
indicated on this report or supplemental reporl is true and accurate and thal my signalura shall have the same legal eflect as if made under oath; thal I am an officer or director
of the corporation or tha raceiver or rustoo empowor execule thjs report gs required by Chaptar 607, Florida Staluigs: and thay my name appears in Block 10 or Block 11

if changod, or onan attachment with an (oss, wi
e &
s:emruns%ﬁ/jg ' DpieTlo/t.c % /é/ 77

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICERDR DIREcToR Date Dayima Phone #




