2008 FOCR PROFIT CORPORATION
“ANNUAL REPORT (AR) FILED

DOCUMENT # P03000140127 Apr 14,2008 08:00 AT
1- Enliy arme Secretary of State
RICHARD GARCIA, CONSTRUCTION SERVICES, INC
Privcipal Place of Busingss Mallinyg Addrass
429 TANGERINE DR 429 TANGERINE DR
e T H"““‘ ”’ mll ﬂ’” ||m Ilm ||m ”l“ I’l[’ mluml ”l”m‘ll’ ”‘ll'
2. Prncipal Place of Buginess - No PG, Box # 3. Mailing Adcirass

Suile, Apl. #, efc. Suite, Apt. #, sic. 15t MODRE CR2E034 (10!07)

City & State City & Siate 4. FEY Number Applied For

R 57-1196538 Not Apglicatie
Zip Counry Zp Courtry , - e $8.75 Additional
- 5. Certificate of Status Deswed O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??QR%IAANSIIECRTBTQ%R * Strast Adaress {P.O. RBox Number is Not Acceptable)

OLDSMAR FL 34677

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or cotr, in the State of Riorida. | am famitiar with, and accept
the obhigations of registered aganl.

SIGNATURE

S gnadlure, typad of preved Lams M ey trred agesl arwl tLe Farpl cazsie {NOTE Ragiaiciat AJon sgialers requirss wion rarstalng DATE

9. Ftection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P [ Detete TIE HGOONNS55430 O Change [ Addition
NAME GARCIA, RICHARD NAME D4/ 25A03-20007-016 150,00
STREET ADDRESS | 429 TANGERINE DR, STAEFT ADDRESS
CITY-5T-21 OLDSMAR FL 34677 CITY-51-24P
e (3 Detete TINLE [Jchange  [J Addition
NAMT HAME
STREET ADDIRESS STREFT ADDRESS
CY-ST-2IP CITY-ST-2IP
mE ’ [ Datele TITLE [ change [T Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-5T- 20
TTLE [ Delete TLE T Change 3 Addition
HAME HAME
SIREET ADDRESS STAEET ADDRESS
Iy -S1- 21 CITY-5T-21P
THLE 5 Delee TIEE [ Ghange [ Additon
HAME ekl
STRELT ADDRLSS SIREET ADORESS
CITY-ST- 4P CITY-51- 21
TITLE [J Detele TM.E [ Change ] Adaition
NARE NAKE '
STREET ADDRESS STREET ADDRESS
CITY-§T.2P CITY - ST- 2P

12, | hareby carlify that the informatien sunplied with tnis filing does nct qualfy for the exemptions contained in Section 118, Flerida Statutes. | furtner cersly that the infarmation
ind:Cated an this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oatt: that | am an officer or director
of the corparaiion or the receiver o trustee empowered lo execule this report s required by Chapter 807, Flerida Statutes: and thatmy name appears in Block 12 or Block 11
if changed, or an an attachment with an adogess, with ail ohar hke empowerod.

SIGNATURE: M/g@afw—— Richaad GAres L/////OS

rat
ZSIGRATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw DAy bhog e w




