[P

. FILED

May 14, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-14-2008 90017 013 ***150.00

DOCUMENT # P03000123707

1. Entity Name
ARCHER CONSTRUCTION COMPANY

40102190

Pringipal Placa of Business Mailing Address )
915 DOYLE ROAD 915 DOYLE ROAD N /
SUITE 303 SUITE 303 :

DELTONA, FL 32725 US DELTONA, FL 32725 LS

qla Claverleas Blvd [ 919 Clovertead Blud

Suile, Apt. ¥, elc. Suite, Apl. #, etc. 04172008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
Deltrna, FL De ltona, FU 20-0359066 Nol Apmlicable

Zip Country Zip Country ) $8.75 Additional
3 a? 95 58‘2 aB §. Certilicate of Slatus Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name

RODRIGUEZ, ANDREW M

915 DOYLE RO.QgD . Sireet Address (P.O. Box Nurnber is Nul Acceplable)

SUITE 303 =
DELTONA, FL 3272

918 dloverlead Bivd

Deltona FL | 590w

8: The above named enlily subinils this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. |amn tamiliar wilh, and accept
. the obligations of regislered agent.

‘SIGNATURE

\ Signaluie, lyped o prinled naire of agant and nile i (NOTE: Ragislared Agent Snalule sufquired whan remslating) DATE
FILE NOW!!! . FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feos

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD . O Delete e [ change [ Addition

HAME RODRIGUEZ, ANDREW M NAML

STHLET ADBRESS | 912 CLOVERLEAF BLVD. SIKLET ADGRESS

Cy-51-2P DELTONA, FL. 32725 Ciy-§I-2ip

TILE VD O Detete e O change [ Addition

HAME RODRIGUEZ, CARA l NAME

SIRLET ADDRESS | 912 CLOVERLEAF BLVD. 5IRELT ALDRESS

City-S1-21P DELTONA, FL 32725 Cliy-81-ap

e O Delete THILE [J Change " [ Addition

HAME ™ HARE

S1HEET ADDRESS SHLLT ADBRESS

City-§1-2p cHY-51-71P

e O belete mte [ change [ Addition

HAME HAME

STRELT ADDRESS STRIL | ABORESS

oY 5T- 7P CINY-5i-2IP

e O petee e [ Change 3 Addition
. NAME HAME

SIREET ADDRESS SIRLET ADDRESS

CIY-S1-2P cny-si-zip

1LE [ Delete nLE O Change [ Agdilion

NAME NAME

SIALE( ADDRESS SIRLLT ADDRESS

cly-51-2ip CIY-S1-2P

12. | heteby certily that the infarmation supplied with this filing does nol qualily tor the exernplions conlained in Chapter 119, Florida Stalutes. | turber ceriify that the miormation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of tha corporation or the receiver of trustee empowered 1o execule this report as required by Chapler 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: \/

SIGNATURE AND TYPED OR PRINTED NAM Dala Daytvrws Phone &

changed, or on an attachmenl with an address, with al| other like empowered.
| ¥

sncnm@ncsn OR DIRECTOR




