2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘Apr 30,2008 08:00 AV
DOCUMENT # P03000131789 i Secretary of State

1. Entity Name . .
CORRALES CONSTRUCTION INC.

Principal Place of Businass Mailing Address
4211 NORTH SANDALWOOD CIRCLE 4217 NORTH SANDALWOOD CIRCLE
TAMPA, FL 33617 TAMPA, FL 33617
04092008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE pRET o FoieaFo
20-0429495 Not Applicable

0 $8.75 Aaditional

5. Certificaie of Stalus Desired Fes Required

6. Name and Address of Current Registered Agent

Sa%ﬁ%ﬁh%ﬁtﬁuwooo CIRCLE DO NOT WRITE
TAMPA, FL 33617 IN THIS SPACE

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
Swnatue typed of ponted name ol tegisiered agen! and alig il apphcable {NQTE" Regisiered Agenl signature raquired when remnstaling) DATE
- - 'Tif' GRS 344? —
FILE NOWIIl FEE IS $150.00 9. Beaiion Campagn Finsrong - $5.00 vy Be 05723/ 08-80016-014 150,00
After May 1, 2008 Fee wiil he $550.00 Trust Fund Contribution Added to Fees

10. OFFICERS AND DIRECTORS |
TLE P.D )
NAME CORRALES, MIKE A
STREET ADDRESS | 4211 NORTH SANDALWOOD CIRCLE : RN

CITY-S1-ZIP TAMPA, FL 33617

TITLE

HAME

STREET ADDRESS
CIry-ST-2IP

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

STREFT ADNRESS
CiTy-s1-21P

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2if

12. | hereby cerlify that the informalion supplied with this filing does not qually for the exemptions contained in Chapter 119. Flonda Statules. | further certly that the information
indicated on 1his report 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 director
of the corporation or \he receger or ee empoderad 10 exéculg this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an altachm daress, yMh all olleer ke empowere
T L

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone &




