2007 FOR PROFIT CORPORATION
- - ANNUAL REPORT

DOCUMENT # P04000000425

1. Entity Mame
SQUEAK'S CONSTRUCTICN, INC.

Nalling Address

1020 SOUTH GOOTMAN ROAD
KISSIMMEE, FL 34747 S

Principai Place of Businass

1020 SCUTH GOODMAN ROAD
KISSIMMEE, FL 34747 (S

= il
PR N A agy

FILED
Aug 23,2007 08:00 AN
Secretary of State

A EHETRMIIO0R g

DO NOT WRITE IN THIS SPACE

Q7062007 No Chg-P CRIEC34 (1105

4, FE Number Applied For
54-2137548 Not Applicabie

5. Certificate of Status Dasired ] $8.75 Additionai

Foe Requirad

6. Name and Address of Current Registered Agent

AUGENSTEIN, ALAN
1020 SOUTH GOODMAN ROAD
KISSIMMEE, FL 34747

T

DO NOT WRITE
IN THIS SPAGE

Sl T

8. The abova nemed anlity submils ihis stalement for the purpose of changing is registered office or regisiered agent. or boih, In the State of Florida. | am familiar with, and accept

the obligations of ragistered agent

SIGNATUR

UGDOD0T 72692

SignERse, Wped of printad name of regisaiad Bgant snd e I appiicatie.

* NOTE. Ragisiared Agent signaiure tediined when teinstating;

FHI Foemy A e s g s gese sy
oy Iy o O L30TEG

FILE NOWII FEE iS5 $150.00
Due by September 14, 2007

.. N
8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accorgance with 5. 607.193{2)(1), F.5., the
corporation did not receive the prior notice.

16,

“GFFICERS AND DIRECTORS - |
THE p N i ' o
NARRE AUGENSTERN, ALAN

STREET ADBRESS | 1020 SOUTH GOODMAN ROAD
CITY-51- 2P KISSIMMEE, FL 34747

THE

HAME

STREET ADORESS
CiY-S7-2IP

WE I -
NAME

STREET ADDRESS
SIFY-ST-I7

TE

NAME

STREET ADDAESS
CITY-51-ZP

HE

RAWME

STREET ADDRESS
CRY-81-29

HLE

HANE

STREET ADDRESS
Cy-5T-a°

DO NOT WRITE
IN THIS SPACE

12, I hareby cedtify fat the information supplied wih fhis fling oes not cuelify for the exemptions coffEired in Chapter 119, Forida Stalutes. | further cartify that Pe Information
indicated on this report or supplemental repart s trus and acotrate and that my signaturs shall have the same legal effect as i made under oath; that | am an offiger or direcior
of the corporation o1 the recelver or trustes empowared to axecute this report as required by Chapier 607, Flerida Statuies; and that my name appears in Biock 10 or Block 1

changed, or on an sitachment with an address, with all other Tke empowered.

SIGNATURE: /. /

SIGKATURE AND TYPES Of ITED NAME OF SIGNING CFTICER OR DIRECTOR

i
‘I‘ |

Y tfpars Fag2-jaza



