__ FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000097912 04-18-2008 90034 011 ***150,00

1. Entity Name

MAKO CONSTRUCTION, INC.

Principal Place of Business Mailing Address

8646 96TH AVE 8646 96TH AVE 4007 1756

VEROQ BEACH, FL 32967 VERQ BEACH, FL 32967

ST T B[ I A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172008 Chg-P CR2E034 (12/06)
Cily & State City & Siate 4. FEI Number Applied For

65-0293928 Not Applicabls
zip Gauntey Zip Countey 5. Certificale of $tatus Desired O $3.75 Addilional
Fas Required
- §. NMame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent —

Name

NOLEN, SUZETTE
8646 96TH AVE Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32967

City FL TZip Code

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept

the ohligations offegistered a
SIGNATURE/Q&}‘L"VM&N Suozedde DN e CY S -

Signature, typad wﬁﬂd rame of regustered agenl an stk if apphcabie (MOTE: Registered Agent signature requiiet whign rainsiating} DATE
- FILE NvOW!AII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TTLE PO . [ oelete TILE [ Change [ Addilin
NAME NOLEN, JOHN NAME
STREET ADORESS | 8646 98TH AVE SIREET ADDAESS
Ty -S1-2ip VERO BEACH, FL 32967 Clyy-§1-2IP
TILE STD [ ostete TITLe [ Change {7 Adgilion
NAME NOLEN, SUZETTE NAME
SIREET ADDRESS | 8646 96TH AVE SIREET ADDRESS
CITY-ST-2IF VERO BEACH, FL 32967 GiIY-§1-21P
TILE [ oelete e ] Change T} Addilion
NAME -—~ HAME
STREET ADDRESS SIREET ADORESS -
CIry-51-21p CiTY-S7-21P
TITLE O Delete TTLE [0 change ] Addition
NAME NAME
STAEET ADORESS STRLED ADDRESS
CITY-51-2IP City-S1-21P
TILE [ cetete TILE O change £ Addilion
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-5T-2iP Ciry-51-2IP
ML O velete e [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CIry-St-2IP

12. | hereby cerlify that the information supplied with this hlmg does not quaify for the exemptions contained in Chapler 119, Florica Statutes. | further cerlify that the information
indicaled on \his report of supplamental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of lrustee ampawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an WW like Bmpowerad
SIGNATURE: Ve N Nol\en 4=S-0B 7723212898

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylme Prone #




