2007 FOR PROFIT CORPORATION - .
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000140127 Feb 05, 2007 08:00 AM
1. Ertity Name
RICHARD GARCIA, CONSTRUCTION SERVICES, INC Secretary of State
Principal Ptaco of Busincss Mailing Addrass .
429 TANGERINE DR 429 TANGERINE DR
MR T i
2. Principal Plage of Business - No P.O Box # 3. Maling Addrass

Suito, Apl. #. olc © Sulle. Apl. #, slc 15t MOORE CR2E034 (10/06)

City & Slale Cily & Stale 4. FEI Number Applied For

. 57-1196538 Not Applicablo
Zip . Counlry Zip Country 6. Ceriilicate of Slalus Desired O fi‘gfql':?:;“ma'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- Namao

GARCIA, RICHARD

429 TANGEHFNE DR Streal Addross (P.0. Box Number s Not Acceptable)

OLDSMAR FL 34677

City FL | Zip Code

8. The above named onlity submits this slatement for the purpose of changing its registerad effice or registered agaent, or both, in the State of Florida ¥ am familiar with, and accopl
tho obligations of regislered agom

SIGNATURE

Sgnnture, typed of panted nama o regisiorud Agent and ttle ¢ appheabie. [NOTE Ragenored Agent inatura rocured when reinstating) DATE

FILE NOW!I! FEE IS $150.00 9, Eleclion Campaign Financing $5_D{] May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pnyynble to Florida Department of State Trust Fund Gentriouion. - [1 - Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11
L P O Deteres m [J change [ Adeilion
NAMI GARCIA, RICHARD NAME LGGON EIEBIUEI
SIAL T ADDRE S8 429 TANGERINE DR. ST T ADDRI 85 UI.J.,f '; Ij? E{ ]35 —f ”JL\ 150 ' D]J
ciy-st-ap | OLDSMAR FI 34677 cHY-sl-2p
ni [ Detete nnt [ change [ Addition
NAML NAML
SINUE T ADDR 5 STRET T ADDRES$
CIY-ST-4P CITY-51-2IP
mr O Detete Tt ] changs ] Addilion
NAML NAML
STAFET ADDRESS STRELT ADDRESS
CNY-s1-ae CITY-S1-JIP
mnr O oelele . [ change  [] Addition
NAME NAME
STRF T ADDRESS STRLE | ADDRY 55
CIY-S1-2IP CliY-Sl-7Ip
(e, [ Delote e [ change [ Addilion
NAMI NAME ’
SIRLLTADDR &S SIAEET ADDRI 5%
CIY-S1-A1p CITY-81-7IP
il . O pelese THr [Tl change  [C] Addilien
NAME HAME
SIREFTADDRISS STRIET ADDRI 5%
CIY-S1-21P CITY-$1-2IP

12. | hereby certily that the information suppliod with this filing does not qualify for the exemptions contained 1in Section 119. Florida Statutos. | furlhor certify that the information
indicatod on this reporl or supplemental roporl 15 truo and accuralo and (hat my signalura shall have tho same legal effecl zs if made under oath, Lhat | am an officor or director
ol the corporanon or the receiver of rusloo empowared.bp oxecuto this raporl as requirod by Chapter 807, Fiorida Slalutos; and that my name appears in Block 10 or Block 11
olher ko empowered,

-

Nctee— [-3/-07  ;-727-647-/25%

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cue Dayurmo Phong




