2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 26,2007 08:00 Al
Secretary of State

DOCUMENT # P03000089215 "
1. Entity Namae

MR. CONSTRUCTION, INC.

f’rincipal Place of Businass Mailing Address

14030 SHADY SHORES DR 14030 SHADY SHORES DR

TAMPA, FL 33613

TAMPA, FL 33613
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8. The above named enlity submits this statement for the purpose of changing its registerad office or
the obligations of regislered agent.

SIGNATURE

ragistered agant, or both, in the State of Florida. ) am lamiliar with, and accept

Sigratue, typad or prinlad name of registersd agent and tlla f applicable.

(NOTE" Registerec Agent signature required when reinstaling)

DATE

8. Liecl'on Campaign Financing
Trust Fund Contribution.

FILE NOW!II FEE IS $150.00
After May 1, 2007 Foe will be $550.00

$5.00 MayBe
Added 0 Feas
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12. 1 heraby certify Lhat tha information supplied with this filin
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of the corporation or the receiver or lrustee empowered to
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does not qualify for the exemptions contamed in Chapter 119, Fiorida Statutes. 1 further centify that the information
accurale and that my signatura shal! have the same legal affect as if made under oath; that | am an officer or director
axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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