2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P04000002145 May 03, 2006 08:00 AM
| 1 Coviy Name : Secretary of State
MITCHELL NOTT CONSTRUCTION, INC.
Frincipal Place of Business : Maiting Address
5395 NW OAK HILL AVE 5395 NW OAK HILL AVE
2. Principal Place of Busmiess 3. Maikng Address
Suite, Apl. #, ete, Stite, Apt. #, etc 1st MOORE CR2EC34 (10/05)
Cily & Slale City & State 4. FLI Number Applicd Fur
20-0663045 ol Asplioanic
e Country 4P Country -5. Cerlificate of Status Desired rl3} Ege'g;‘ﬁ?:;“ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agént

Name

g:%gr“w-lgrélﬁl_”_l AVE Skeet Addrass (P O Box Mumber is Mot Acceptable) o
ARCADIA FL 34266 o

City i FL Tz:bidbde

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent. or bath, in the State of Florida. | am familiar with, and accepi
the cbiligations of registerad agant

SIGNATURE ) 3 o
Sunaiure lyped o printed name o regrstacad agenl and hle f applicatse (NOTE Regwtored Agent signaturn regured when oinstating) DATE
FILE NDW!I! FE'.‘:' !§ $1_5_U.UD 9. Election Campaign Financing $5.00 mMay 2e
After May 1, 2006 Fee Will Be $550.00 i Trust Furd Contribution [ Added to Fees
Make Check Payable to Florida Department of State -
0. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPT 32 Delete HILE [l Chnge  [J Additon
NAME NOTT, MITCHELL T HAME
STRFEY ADDRLSS (5395 NW OAK HILL AVE STRFEY ADPRESS o nol2as
vy ST-2P ARCADIA FL 34266 oI STaw N5 SOE-Brnl 2=012 I
L DVS O Delete L T T T Ghange T3 Addiion
MAME NOTT, LISA A HAME
STREET ADDRESS [5395 NW QAK HILL AVE STREET ADDRESS
ity 8T 2% ARCADIA FL 24266 e 512
Tl - : Mnege- —& one 0 L el o - . - o _ [Mcerange [ Agddion
NAML NARE
STREET ADDRESS STRLET ADDRESS
CITY-St-2IP clly-sF-2Ip
TIE [ celete ITLE 3 Change 3 Addition
NAME NAME
STREET ADDRESS STREFT ADIDRESS
criv-31. 7 CIFY-51- 7P
TALE [ petele e O Change [ Addition
HAME HAME
STREFT ADDRESS STREET ADORESS
CIry-51- 2P CiTy-51- 7P
TITLE 2 Detete TITLE [J Change [ Additien
N HAME
STRENT ADDRESS STREET ANDRESS
CITY- 8- 2P CITY-ST-2IP

12. | hereby cartily that the information supplied with this filing does not qualify for the examptions comained n Section 112, Flonda Statutes | further certily that the infarmation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made undes wath, that | am an officer or director
of the vorporation or the raceiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachment with an address, with afl other like empowered

SIGNATURE: _ Zorm. S S d70l  G39-337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bt Dayrrme Phona &




