2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000074202 FILED
1. Entity Name 05 1q
SEALTEC CONSTRUCTION GROUP, INC. DEAR -9 P 1o 58
- - LT P STATE

Principal Place of Business Mailing Address Ir-«u .“,_’ B i {.:\,;-} s
6157 NW 167TH ST 6157 NW 167TH ST TroTe
F15 F15
MIAML, FL 33015 MIAMI, FL 33015
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elG. 03062006 Chg-P CR2E034 {11/05)

Cily & State City & State 4, FEI Number Applied For

54-2116846 Naot Applicable
ap Gountry 2 Sountry 5. Cerntificate of Status Desired M Eese-;asq\i\if:‘;mnar
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name

PORTA, JOSE
2221 NW 101 TERRACE Street Address (P.0O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33026

City FL ‘ Zip Code

8. Tha above named enlity submits this statemant for the purpose of changing ils registared office or registered agsnt, or both, in the State of Florida, | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature. typed or ponted name of regrstered agent and hile if appécable INOTE: Repsiared Agent signature required when reinstahng) DATE
£. Etection Campaign Financing $5.00 may Ba
Amended AR Is $61.25 Trust Fund Contribution. [0  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P [ Delete TITLE VICE PRESIDEMT Clchange Y Addition
NAME PORTA, JOSE NAME RICVARD RODBERTS
STREET ADDRESS | 2221 NW 101 TERRACE STREETADDRESS | SO SE OwKES RD
orr-si-2p | PEMBROKE PINES, FL 33026 cre-s-ze (qeippbts DANIE FL. 3338
Q3 [ pelee TTLE I Change [ Addition
NAME HAME
STREET ADDRESS TREET e g s o —_
STREET ADDRESS O T3ITTAET
wiv-Si-2p cay-ST-2P O 4 OG0 05 w17 g 00
—— L e e - - = e e — T T = Tl
e O Delste TITLE I Crange L} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ? I q CITY-51-2IP
TMLE ‘ L M l -/ O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-51-2P Ciy-51-2P
TITLE 2 Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ory-st-ap /,’(\ CIy-S1-7ip
TIHE [ Delete TITLE [Jchange  [] Addilion
NAME NAME
SIREET ADORESS SIREET ADORESS
CITY-ST-ZiP CAY-ST-2IP

12. | hereby certify 1hat the informagy $\ppliel with this filing does not quality for the exemplicns contained in Chaptar 119, Florida Statutes. 1 further certily that the information
indicated on this report or supdmgnit report is true and accurate and that my signature shall have the same legal elfect as it made under oath: that | am an officer or director
of the corporation or the recei |54 usge empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed. or an an attachme, PNRyaddrpss. with all other like empowered.
sfufol  (35)SSB8-1174
M AY

OR PRINTED NAME OF SIOGNING OFFICER OR DIRECTOR Date Dayirras PRons ¢




