2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000119845 Feb 27,2008 08:00 A}
1. Entily Name S
ecretary of State

MODERN DAY CONSTRUCTION INC. l'y
Princzal Place of Busingss Mailing Address
8240 SHORECREST CT 8240 SHORECREST CT '
2. Principal Place of Businaes - No P.O. Box # 3. Mailing Addross

Suite, Apl. # etc. Suie, Apt. #, BIC ist MOORE CR2E034 (10/07)

City & State City & State 4. FEi Number Appiied For

04-3778576 Nt Appheable
Zp Counry ap Country 5. Certficate of Status Desirad O gi.gi:‘;?;ilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELAPE, MARC

Sreet Address (P.O. Box Number is Nat Acceptable)

SRRNG L R Baeet © LD

City , FL 2z Code
§. Tha above named eruly submits this gtatement 7 purpose olahan 115 registerad office or regisiered agent, or notrs, in the State of Flonda. | am famifiar with. and accept
the abligations of registered agent.
2-22-o P
SIGNATURE z L a4 -
Sagnatere, typed oF preniod nane of i od aperlani e 14 pl cadam” h!F.'G‘:‘E Registae AGer] Sgiily e “@qursty wit roife g DATE

9. Election Camgalgn Financing $56.00 may Be
Trust Fued Contribution. [ Added to Fees

s g e . .
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
E D : O petete THLE - [ Crangz [ Acuition
NAME DELAPE, MARC NAME L
STREET ADDRESS (4268 FLEXER DR STREET ADORESS ey J’Ui ILLIEN 54 1 1 51
orv-Stzp |SPRING HILL FL 34607 CITY-S7-21p U=/ 10085 UUU:_--BI 1 150,00
MitE D! 3 Dewre TIMLE [ Crange ] Addilon
NAMZ DELAPE Il, MARC HAME
STREET ADDRESS (4269 FLEXER DR STREFT ADORFSS
CITY-51-21IP SPRING HILL FL 34607 CITY-57-2IF
ML [T} Dewgte L [ Change [T Addition
NAME HAAE
STREET ADCRESS STREEY ADDRESS
InY-SE-20p Y- S7-2IP
TITLE [ Dalete TILE ] Ciange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-5T- 209
TIME 7 peiete fILE [ Cnange [ addition
HAME NAME
STRZET ADDRESS * STAEET ABDRESS
CITY-ST- 219 ] . ] CITY-81-20 )
me 1 Delele TALE [Dcrange [ Addition
NRME HERE
STREET ADDRESS STREET ADDRESS
CHrY-ST-21P CITY-S1- 2P

12. | hareby certity that the intormation supplied vath this filing does np@Pqualily fur the exemptions contained in Section 119, Florida Statutes | furtnar cerdify that the information
ingicated on this repert or supplernental re true anc accurgf ana that my signature shall have the same legal ettec: as if made under oath that | am an officer or direcior
of the gorperaten or ihe receiver O 1 exgbule this report as required by Chapier 807, Flarida Statutes: and that my name appeaars in Block 10 or Blogk 11
if changed, or on an attachment,, mpewered.

SIGNATURE:

SIGNATURE AND TYFED OR PRVWTED HAME OF SIGNING OFFICER OR DIRECTOR

0‘)_ P }/(5797 jf«)’éfyy'- B T.\’



