FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT S " t g
DOCUMENT # P03000143188 ecretary of dtate
03-20-2008 90038 028 ***150.00

1. Entity Name
SATURN CONTRACTORS, INC.

Principal Place of Business Mailing Address 5

7226 W COLONIAL DR #270 7226 W COLONIAL DR #270 ] !
ORLANDO, FL 32818 ORLANDQ, FL 32818 U 0 0 737
R L Ly O
25 G T gt re Od | 2583 Alncyies R e

Suite, %t;} etc. Suite, Apt, #, elc3 // 02072008 Chg-P CR2E034 (12/06)

City & State City & State - 4, FEI Number Applied For
OCOEE Flerida OCOEL, _/:/012/ dn 61-1461089 Not Appiicabe
g‘}?( 726/ Cz?"g% §p$(7 6/ Cg}mg A 8. Certificate of Status Desired 0 Eeae';esqgf:‘;"""a'

___ _ B. Name and Address of Current Registered Agent 7.-Name and Add of New Registered Agent — ~——v—- -

Name
VELAZQUEZ, ERASMO
7226 W COLONIAL DR #270 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32818

City FL l Zip Cpde

8. The above named enlity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agen and titke it applicable. (NOTE: Ragisterad Agent signatura requivad when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will bo $850.00 Trust Fund Confribution. L) Added to Fees
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ change  [J Addition
NAME VEI_.»;—\ZQUEZ. ERASMO RAME
STREET ADDRESS | 7228 W COLONIAL DR #270 STREET ADDRESS
CITY-ST-2F ORLANDO, FL. 32818 CITY-ST-2IP
TITLE - [ Delete THLE [ Change [ Addition
NAME NAME
STREETADDRESS | . -~ STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2P
TILE . [ Delete TTLE O change [ Addition
NAME NAME ) - - ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S1-2IF
THLE ) o O el . . [ M. [Ochange  [] Addition
NAME : K o e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Mg [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITv-ST-219 ) CITY-ST-2°7_
e L] Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this 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 carporation or Lhe receiver of iruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ 27 Sec £ _Le(ozgllZ (7 Ffflof  liog) 2632-5937

SIGNATURE AND TYPED OR PRINTED NAME OF S\GNING OFFICER OR DIRECTOR Déiyiime Phone #




