2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) - ) FILED

DOCUMENT # P03000061923 May 02, 2007 08:00 AM
1. Entity Name
f\MERICAN RECREATION DESIGN & CONSTRUCTION, Secretary of State
NC.
Principal Piace of Businoss Mailing Addross
12300 WILES ROAD 12300 WILES ROAD
0
2. Principal Piace of Business - No P.O. Box # 3. Mailing Addrass
Suile. Apt. #, alc. Sulle, Apl. #, otc. 15t MOORE CR2E034 (10/06)
City & Siato Cily & Stalo 4. FEI Numbaer Applied For
56-2363305 Not Applicablie
Zip Couniry Zip Country 5. Carlilicato of Status Dosired | gg;g;ﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
CULBERTSON, WAYNE
12300 WILES ROAD Slroet Addross (P.C. Box Number is Nol Acceplablo)
CORAL SPRINGS FL 33076
City FL | Zip Codo

8. The abovo namad ontity submils this stalement for the purpose ol changing its regislared oliice or rogistered agenl. or bolh, in the Slale of Florida | am lamiliar with. and accepl
the obligalions of registerod agent.

SIGNATURE

Sgnaturg, yped o prnied name o "egisiéred agent and lille 1 appicanle. (NOTE- Regmslared Aganl sqnalute reauied whan reinsistng} DATE

FILE NOW!!! FEE IS $150.00 9. Elcction Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pu‘;a.‘;le to Floridia Department of State Trust Fund Contrbution. - L] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O belole TIHE O Change [ Addition
NAME CULBERTSON, WAYNE NAME; LOAGTSEDE
sTREs 1 aDoptss | 12300 WILES ROAD SHEET ADDALSS O5S2207-30014-022 150,60
ciy-si-p | CORAL SPRINGS FL 33076 CHY-Si- 71
TIFLL O pelele 1M [ Change 3 Addliion
NAMY NAML
SIREFT ADDRESS SIRLET ADDRESS
CIIY-81-1p GITY-S1- 21
Tt 7 Delete . Ochange 7] Addition
NAMI NAM
SIHLT ANDRESS "N IR ADDI 88
CITY-S1-7IP CITY-ST-71P
n O Delele e [ change [ Addilion
NAME NAME
KIRT ADDRTSS SIRTT A SS
CITY-s1-2p GIy-st- fIp
TILE [ petete ny Cchange [ Additien
NAMI NAMI.
ST ] ADDRT 55 SIRELTADDR 5%
CITY-S1-21p CHY-S1- 2P
T O peiete e O change [ Addition
NAMI: NAME
STREEY ADDRESS SIEET ADDRESS
CIY-$1-7P CIy-s1- 21k

12. | hereby cerlify thal the mformation supplied with this fipflg does pol qualily for the oxemplions contained in Section 119, Florida Stalutes. 1 further cerlify that the information
indicatad on this report or supplemenjal roport is true #fd accurglo and thal my signalure shall have the same legal offect as if mado under oath: thal | am an officer or direcior
of the corporation or tho recaiver or Justoco cmpow d 1o gxgfula this reporl as requ»rcd by Chapler 607, Fiorida Statutes; and lhal my name appoars in Block 10 or Block 11

/2997 9&"/;’%’ i d

SIGNATURE: | b,
smmffﬁMn WHED OfL PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurre Pnihe &




