FILED
2008 FOR PROFIT CORPORATION - May 23, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P03000125573 . . 05-23-2008 90018 002 ***150.00
1. Entity Name
FIELDS & FIELDS CONSTRUCTION, INC.
!
Principal Place of Business Maifing Address
107 NW ANDRA DAVIS ST. 107 NW ANDRA DAVIS ST.
LIVE QAK, FL 32064 LIVE OAK, FL 32064
T T B[S W UMM NC R ATEm
Suite, Apt. #, stc. Suile, Apt. #, stc. 03142008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
54-2131673 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | ?eaelgesq 3:':;“""3'
6. Name and Address of Current Reglsterad Agent ] _ _7. Nama and Ardress of New Registered Agant._ - -

Name
FIELDS, CLYDE L
101 NW ANDRA DAVIS ST Street Addrass (P.O. Box Number is Nat Acceptable)
LIVE QAK, FL 32064

Cit Zip Code
' . FL |

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in Ihe State of Florida. | am familiar with, and accegt

the obligations of
o -/f-0L

SIGNATURE
Sigratura, ly?( printed pame of registered gden and e il appecable (NOTE: Registered Agent signature 1squired when renyaling) DATE
[ 74
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. €] AddedtoFees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cD WP elete e [Dchange [ Addition
NAME FIELDS, HENRY NAME
STHEET ADDRESS | 16691 115TH RD STREET ADDRESS
CITY-S7-2IP MCALPIN, FL 32062 CITY-ST-2IP
TITLE sD 1 oelete TWILE CHAiRman Dy REcTOL [4Change [ Addition
NAME FIELDS, CLYDE L. NAME
SIREET ADDRESS | 11303 168TH ST STREET ADDRESS
CITY-S7-2tP MCALPIN, FL 32062 CITY-S1-2IP
TITLE DT I oelgte TTLE [ Change [ Addilion
HAME FIELDS, MELViIN G NAME
STREET ADDRESS | 13058 111TH RD STREET ADDRESS
CIFY-5T-2IP LIVE OAK, FL 32060 CirY-S1- &P
TIME O oetere THLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE [ Dalete T [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDARESS
CIY+ST.2IP CITY-ST-2IP
THLE O velete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify ihal the information suppliad with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that i am an officer or direcior
of the corporation or the receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statuwies: and that my name appears in Block 10 or Bloek 11 it
changed, or on an attachr?ith n address, with all othar ke smpowered.

SIGNATURE: ./~ Y/ / 2ol ([oyoe L Aevas Ap-08  (356) 344 V444

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytme Phone #




