2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 01, 2008 8:00 am

DOCUMENT # P03000133524 Secretary of State
1. Eniily Narme
05-01-2008 90191 037 ***150.00
OUELLON CONSTRUCTION, INC. :
Frircipal Piace of Business Maiting Address
8411 NW 118TH TER. 8411 NW 118TH TER :
2. Principal Piece of Businase - No PO, Bor # 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. #, eic. 15t MOORE CR2EQ34 (10/07)
Gity 8 State City & Slate 4. FEI Number e-oIE9 09 Appiied For
M‘l Not Applicable
Zp Counzry Zp Country 5. Certificate of Status Desired O ?eae gesq l‘f:‘rj:d'“‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
| ! E R
g{ﬁ"hﬂ\a !l-gg'lﬁNFéRs " Sweet Address {P.Q. Box Number is Not Acceptabla)
OCALA FL 34482,
“ Ciy FL | ZpCoce

8. The above named entity subrmits this statement for tha purpose of changing ils registered office or registered agent, or ot in the Siate of Fiorida, | am familiar with. and accept

. the oiligations ot registered ke / /

o tills | arploazio. INGTE Registered AGer sanalun! fequess v “arriabng! DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. [ Added to Fees

Make Check Payable L Florid i Department of State :

OFFICERS AND DIRECTORS 11. ADRDDITHONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PST O vaete TTLF [ Change [T Additien
NAME QUELLON, LUCIEN A SR. HAME '
STREET ADDRESS | 8411 NW 118TH TER. STREET ADDRESS
omy-S1-2IP QCALA FL 34482 CiTy-ST-21P
TITiE O veiete TITLE JChange [ Addition
HAME HAME
STREET ADGAESS STHEET ADDRESS
CITY-5T1-219 CITY-§7-21P
Tt [ paete me [ Change  F7] Addition
NAME HARE

TemeETADORESS T T T T T T T T o STREET ALDRESS ™| ™ - - T T T
GITY-ST- 21 CITY-57-2IP .
TIRE [ Deete TITLE ) Change [ Addition
MAME NAME
STREET ADDRESS SIAEET ADDRESS
oIy -ST-21P CITY-5T-2IP
TRE [C] peite TITLE {J Change ] Addition
NAME NEME
STREET ADDRESS STAELT £DORESS
CITY-ST1-2IP CImy-$1-2IP
TITLE O neiele TILE O Changs [T Additian
NAME HAME
STREET AGDRESS STAEET ADDRESS
SITY -S1-217 CITY . 3T- 2P

12. | heredy certily that the information susplied with this filing does nct qual fy for the exemptions containad in Section 119. Flerida Statutes. § further cerlify that the intarmation
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legai attaci as if made under cath: that | am an officer or director
ot the corporation or e receiver O (rpmee empowered Lo execute th|s report as required by Chapter 607. Flerida Swatutes: and that my name appears in Block 18 or Block 11
if changed, or on an attachment wilh infaddress, with aif other like empowered,

/UCIEU Ooellon s /7///0@ (¢l 629-1925

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lae Davtng Fhope s

SIGNATURE:




