2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P03000123707

1. Entity Name

ARCHER CONSTRUCTION COMPANY

04-30-2007 90478 035 ***150.00

Principal Place of Business

1200 DELTONA BLVD STE 12
DELTONA, FL 32725 US

Mailing Address

DELTONA, FL 32725

1200 DELTONA BLVD STE 12

us

80045630

W

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
915 Deggle Revad 415 Dayle Road
Silﬁfg . SS”&":&D;- o ~2 04162007  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Applied For
Delteng, FL- Deltona, FL- 20-0359066 Not Applicabls
Zip i Country Zip Y Country - . $B8.75 Aaditional
55)‘7 Q_'—j 2 er 9_5 5. Certificate of Status Desired O Feo Requiredl

6. Name and Address of Current Registered Agent

7. Name and Address of New Raglstered Agent

RODRIGUEZ, ANDREW M
1200 DELTONA BLVD STE 12
DELTONA, FL 32725

N §
Andrers M. Redriauez

Streat »E!frlass (P.Q. Box Number is ﬁt Accept bIeU

Teile

o

cute Sk3

“ Deltena

FL | 35%5s

8. The above namod entity submils this statemnent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept

tha abligations of registered agent.

SIGNATURE

Signatwe, typad or primed name of regiglered agen and litke «f epplicable.

{NCTE: Registerad Agenl signatura reguired when reinsiating)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trusl Fund Contribution,

$5.00 May Be
Added to Faes

10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

TiLE PD ‘ 7 oelete THILE (1 Change {3 Addilion
NAME RODRIGUEZ, ANDREW M- NAME

STREET ADDRESS | 912 CLOVERLEAF BLVD, STREET ADDRESS

GITY-S1-2IP DELTONA_ FL 32725 CITY-ST-2iP

TME vD 3 Delete TILE [ change  [] Addition
RAME RODRIGUEZ, CARA NAME

STREET ADDRESS | 912 CLOVERLEAF BLVD. STREET ADDAESS

CiTY-§T-JIP DELTONA, FL 32725 CITY-s7-2P

10LE [ deletz THLE [ change [ Addition
NAME NAME

STHEET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-§1-2IP

TILE O Delete e {Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1. 2P CITY-SI-2P

TMLE [ eiete 1ITLE []Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-53-2IP

MILE O petste THLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examplions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this rapert or sugplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation of the receiver or fruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Biogk 11 if

changed, or on an attachment with an address, with all othar like empowered.

4-453-07

SIGNATURE: /Slﬁmn m@gﬂ%ﬁ“ OR DIRECTOR

Daytame Phone &




