'

L3

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P03000151761 Mar 16, 2007 08:00 A
1. Enity Namo Secretary of State
CAYON CONSTRUCTION COQ., INC,
Principal Place of Businoss Mailing Addross
6817 N. HALE AVE. 6817 N. HALE AVE.
SRR AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. # etc. Suile, Apt #, ofc. 1st MOORE CR2E034 (10/06)
~Clly'& Siala : "Cily & Slale e T | "4."FEl Number ¥ ] Applied For
20-0479351 [ [Not Applicable
Zip Country Zwe Couniry 5. Cortificate of Status Desired O gi'gasql':?edgtw"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TESTS, PHILIP J SR¢
4726-B N. LOIS AVE. Sireel Address (P.Q. Box Number is Not Acceplable)
TAMPA FL 33614
City FL Zip Codo

8. The above namod enlity submils this siatoment for the purpose of changing ils regisierad office or regislerad agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent,

SIGNATURE
Signalue, typad or printed name of regisiered agent ard tlle v applaable, {NOTE: Registered Ageni signalura requirad whan ranstaling) DATE
Aﬁ;l;gyl:{)\zlvolé; ll:eEaEvﬁ"S'; zﬂsggom ..: , 9. Election Campaign Einancing $5.00 may Be
, : , R Trust Fund Contribution.  [[]  Added to Fess

Make Check Payable to Florida Department of State
10. ' QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 1 Delete e [ change [ Addition
N CAYON, FELIX B NAME LOOG0RGA5GE0
sTRCT anDstss [ BB17 N. HALE AVE. SIRCET ADDRESS 03427 07-20033°010 150,00
civ-si-ae | TAMPA, FL 33614 _ K oreseme T T T
T [ Delele TNe O Change ] Addilion
KAME . NAME
STREET ADDRESS SIRELT ADDRE 55
CITY-ST- 1P CITY-S1- 21
Tmr O pelete THLE [ change [ Addilion
NAME NAME
STRIE] ADDRESS STRECT ADORI 58 i
CITY- ST 7ip CITY-ST- 2P
e ] Delete TTE [ Ghange  [J Addilion
NAME HAME
STRIET ADDHLSS SIRETT ADDR S5
CITY-ST-7Ip CIry-st- 2P
TIILE [ Detete e ’ I change [ Addivon
NAME NAME
STRET ADDRESS STRFET ADDRESS
CoY-S1- 2P CITY-SI- 7P
TIILE 1 Delele IIE [ change [ Additan
NAME NAME,
STREET ADDRESS STREE T ADDFESS
CITY-51-2IP CITY-S1-2P

12. | hereby certily that tho information supplied with this filing does not qualify for the exemplicns contained in Section 119, Florida Slalutes. | furlher cerlify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of he corporation or the receiver or frusies cmpowered 1o execute Ihis report as required by Chapter 607, Florida Statutos; and thal my namo appoars in Block 10 or Biock 11
il changed. or on an attachment with an address, with all other like empowerad.

-

SIGNATURE: ' E @ 3-/v-p] &i3)3g ¥-3/9)

SHGNATURE AND TYPED OR ME OF SIGNING OFFICER OR DIRECTOR Cale Daytme Phone ¥




