.. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 12,2006 8:00 am
DOCUMENT # P03000156325 T ecretary of State

1. Entity Name 17 Kok ok
A.C. MENDOLIA CONSTRUCTION, INC. 09-12-2006 90010 015 **333.00

Principal Place of Business Mailing Address

—
8100 RIVER POINTE COURT 8100 RIVER POINTE COURT ~~vwuryp
ST. AUGUSTINE, FL 32092 ST. AUGUSTINE, FL 32092

T AR

08312006 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE 7 Moo Aomea P

45-0530543 Not Applicable
5. Certificate of Staws Desired [ Eg-:fq Additonal

6. Name and Address of Current Registered Agent

}100 RVER PONTE COURT DO NOT WRITE
SAINTAUGUSTINE.‘..FL' 32002 IN THIS SPACE

8. The above named entity submits this staisment for the purposa of changing its registered offica or registered agent, or both, in the Siate of Florida. | am tarmiliar with, and accept
the obligations of registered ggent.

_SIGNATUHF

Sigrature, typed or printed name of registered agent and Stk # appicabls. {NOTE: Registarad AQert S5 alne reqursd whn reinsmatng) DATE
FILE NOW!!I FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo
Due by September 6, 2006 Trust Fund Contribution. Added to Fees
10. _ OFFICERS AND DIRECTORS |
TITLE PSTD
NAME MENDOLIA, AQIDREW C

STREET ADDRESS | 8100 RIVER POINTE COURT
CITY-$7-2P SAINT AUGUSTINE, FL 32092

s DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

TNLE

NAME

STREET ADDRESS
CITY-ST-7IP

TME

HAME

STREET ADDRESS
cvy-$1-ap

12. | heraby cerify that the information supplied with this lil':'r‘? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an 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 corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: lll e AVDREW . MEXDO/A 8‘/20/04 GOY-FYO- ¥ ¥Fp

Derytima Phone:

SAINATURE AND TYPED O PRINTED NAME OF SKSMING OFFICER OR DIRECTOR




