FILED
2007 FOR PROFIT CORPORATION Aug 31,2007 8:00 am

. ANNUAL REPORT Secretary of State

1. Entity Name

PREVATT CONSTRUCTION, INC.

Principal Place of Business Mailing Address TUVLVVUVY
1664 MANY RD 1664 MANY RD
N. FT MYERS, FL 33903 N. FT MYERS, FL 33903

VAR AWK EAR AL

08272007 No Chg-P CRZEQ34 (11/05)
DO NOT WRITE IN THIS SPACE  |—...
54-2118264 Not Applicable
w?; 5. Certificate of Status Desired O Eg'gi“;‘:’:;ﬁ""a’

6. Nama and Address of Current Registered Agent

A MANY RO C DO NOT WRITE
“N.FTMYERS, FL 33903 '_ IN TH'S SPACE

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

5 ghegistered agen.
SIGNATURE g ,&g ﬂn_m,# / S~A7-07

Signature, typed of phintag namea of registered agent ang l!':le 1t applicable (NOTE Registered Agent signature requiren when reinstating} DATE
FILE NOW!I! FEE IS $550.00 9. Electicn Campaign Financing $5.00 vay Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS j
TITLE P
NAME PREVATT, DONALD E

STREET ADDRESS | 1664 MANY RD
CITY-51-21P N. FT MYERS, FL 33903

TITLE S

NAME PREVATT, TODD E
STREET ADDRESS | 1664 MANY RD

CITY-ST-2P N. FT MYERS, FL 333803

TITLE
NAME

e s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2iF

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this tilin 3 does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same fegal effect as il made under oath; that | am an officer or director
of the corporation or the recejyer or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachp ith an addr ith all othesike empowered.

SIGNATURE:

S—RA207  23%-503~5"%/7)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytims Phone #
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