2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000089215
MR. CONSTRUCTION, INC.

Principal Place of Business

TAMPA FL 33613

14030 SHADY SHORES DR

Mailing Address

14030 SHADY SHORES DR
TAMPA FIL. 33613

FILED
22,2006 08:00 AT

Au
%ecretary of State

N RS

14030 SHADY

RUSSO, RONALD R
TAMPA FL 33613

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number 37-1473052 Applied For
Not Applicable
ap Cauntry Zip Country 5. Certificate of Status Dasired $8.75 Addttional
' Fee Required
6. Name and Address of Current Registered Ageont 7. Name and Address of New Registored Agent
Name

SHORES DR

Street Address (P.Q. Box Number is Nol Acceptable)

City

Zp Code

FL

SIGNATURE

8. The above named entity submits thig staterment for the purpese of changing its registerad office or registerad agent. or botn, n the State of Florida. | am familiar with, and accept the

Y on ald C.RusSe | D('f!x‘dy-‘\"

g[i1slol

Sngnalur:!,’tymu o phnted name of rogaterec agent and Ltke d appiicabhke,

{NOTE: Regstonaa Agant Bignalure rmmr&n when renstaling)

DATE

5.607.183(2)b), F.5., allows for the waiver of the $400.00

lata fee. By checking this box, the corporation certifies it did

$5.00 May Be

8. Election Campaign Financing

; y 9',“} 9,!‘ 5 E‘Sf“!&‘b' Etd FI orica De p‘;' n "}?’!!; o, Sl ':l'.t 83| ot receive prior notce. Fee to flo s $150.00, n Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL P O Deiete TIE 3 change (] Addion
NAME RUSSO, RONALD R NAME
stReeT Aporess | 14030 SANDY SHORES DR STREET ADORESS UU”U - Dr_? o
CITY- 8T 71P TAMPA FL. 33613 CIFY-ST- 2P i U 2 43‘;4 -
08/22/068-30003-0013 558, 75
TLE O elete TILE [Jcnange 3 Addiwon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§1-2P
nILE O Delete e [ Change T Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P omy-ST- 2P
TITLE [ Detete TiTLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5t- 2P CIFY-5T-71P
i3 O zelete TME O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ip Ty-g1-2p
TILE O oelete HILE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CIY-§7- 2P CiTY- 5T- 7P

SIGNATURE:

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is trug and accurate and that my signature shall have the same legat effect as il made under oath; that ¥ arm an officer or diractor
of the corperation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1.f
changed, or on an attlachment with an address, with afl other Jg%'n‘pow redt

A

82-935-3823

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ths o

Oaytma Phona &



