FILED
2005 FOR PROFIT CORPORATION Aug 19, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000119538 Secretary of State
1. Entity Name [ 08-19-2005 90010 039 ***150.00
CERNA CONSTRUCTION, INC.
Principal Place of Business Mailing Address
118 LAKESIDE CIRCLE 118 LAKESIDE CIRCLE ?
PANAMA CITY BCH, FL 32413 PANAMA CITY BCH, FL 32413 3006250 3
| | f
S v O O A
Suite, Apt. #, elc. Suite, Apt. #, etc. 06282005 Chg-P CR2E034 (10/03) ‘
City & Stale City & State 4, FEI Number Appliad For
02-0531653 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eese'gesqm‘:g;ﬁmal
8. Nams and Address of Current Registerad Agent 7. Name and Address of New Reglstersd Agent

Name

CERNA, EDWIN
118 LAKESIDE CIRCLE Street Address (P.C. Box Number is Not Acceptable)

PANAMA CITY BCH, FL 32413

950 - 11411 A

City FL I Zip Code

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

SIGNATURE
Sigrature, Typed or pented fame ol regietered agent and tite # appicabia. {NOTE: Registered Agent agnsturs requared when rematat ng) DATE
FILE NOWH! FEE IS $130.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O AddedicFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete ME Clcrange [ Addition
NAME CERNA, EDWIN NAME
STREET ADDRESS | 118 LAKESIDE CIRCLE STREET ADDRESS
Cry-s1-2pP PANAMA CITY BCH, FL 32413 CY-S1-2P
TME T petete THE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2F CiTY-S1-2P
TTE 1 Dolete TITLE [ Change  [J Addiion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P Cry-sT-79
e 0 oelete THLE Ocrange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-AP GTY-S7-AP
TITLE 3 Delete TITLE [ Change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME [ petete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CrY-ST-2P . CITY-ST-2P

12. | hereby certify that the information supplipd with this filing/floes not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplementa! geport is true and Accurate and that my signature shafl have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rus)be empowered Id/executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, of on an attachment with dress, with alt 1 like empowered.

SIGNATURE: gt 08-13-0F  &0-3241912

QGNI'I’UVAND TYPED OR PRNT? NAME OF BIGNING OFFRCER OR DIRECTOR Deytrne Phone #
i T




