2006 FOR PROFIT CORPORATION
ANNUAL REPORT.(AR) FILED

DOCUMENT # Fo4000009560 Mar 06, 2006 08:00 AM
. Entity Name
A. SOTO CONSTRUCTION, INC. Secretary of State
_-F:rmCipal Place of Business o Maiing Address
5426 PASSING PINE LANE 5426 PASSING PINE LANE
o B L
2. Puncipat Place of Business 3. Maling Addrass T
T Apl.g, efe. - Suite, AL #, e1c. 151 MOCRE CR2EGI4 {10/05)
Cuy & State Ciiy & State 4. FL Nurmiper ] Apphied Far
o o 03-0534411 L H—NO‘ Appes
28 Country an Countsy 8. Cerlificale of Status Deswed E/ ?eae'gfqﬁcgﬁo“al
- 6. Name and Address of Current Registared Agent . 7. Name and Address of New Registered Agent
Name
24021-50 #ﬁggE%SP]NE LANE 7 - Sireet Address (P.C. Box Number is Nol Acceplabile}
ZEPHYRHILLS FL 33541 )
 Cry h FL ‘ Zin Code

8. The above named eniity submils this statement for the purpose of changing iis registered office or registered agenl, or both, in the State of Flarida. | am familiar wilh, and acrer
the cibhgations of regislered agent.

SIGNATURE

Tagivaloie YLD of phico Yame o regrsiere ADen! abo LI 2 aprhcabic (NOTE Rog.sh rad Agart s d wlien ceietatiing) OARTE

FILE NOWIlt FEE IS $150.00. . .-
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie fo Fiorida Department of State |

9. Election Campaign Finanang  $5.00 May -
Trust Fund Contebutton. [ Addedto Fees

T10, OFEICERS AND DIRECTORS 11. T TADOSTIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
il P [ peiete WIE r 3 Crange At
NAME SOTO, ANDRES ' MAME
SIBCES ALPRLSS | 5428 PASSING PINE LANE STRTET ADORESS THHTNSSR023
ony-S-2P | ZEPHYSFILLS FL 33541 CITY-ST- 2 036,00 vnnii-024 158,75
filite 2 peteie THe CIehamge [ Addiiien
MAME HAME
STRELF ADDRESS SIREET ADDILSS
THY - 87-1P ony-SI-he
e 7 patete TR - Ccrange T3 Aditis
NAME HAME
STRELY MITREBS SIRLET ADDRESS
Qulx- 8t o T -51-2P
fme {7 Desete TLE ] Change [ Acee-
NARE BAME
STREET ADDAESS STREET ADDBESS
Gy -st- 2P OITY-S1- 2P
TRE O pose ARE Otnange &
NAME HAME
STREET ADDAESS STREET AODRESS
CITY-S8- 77 cAY-St- o
IE 3 patete ]I ] Change
W AAME
SIRLLT MUDRLSS STREEL ADGRESS
CifY-ST-2F Gy 5120

12, thereby ceddy lhiat e information supnlied with (s fling does not qualty for fhe exemplions confained in Secticn 119, Flonda Saies. 1 furiher certily thal The ?nfﬁi&ﬁalioﬁ
indicated on his report of supplemental repart is true and accurate and that my signature shall have the sams (egal effect as i made under cath; that | am an officer or cirecior
of the corporahion or the receiver or rustes empowered to execute this fepart as renuiced by Chapter 807, Flacida Statutes; and thal my name appaars in Block 10 o Block 11

if changed, or o an atiach r address, with all other kke empowerad.
QIGNATHRE- m s Sb Daesdpd . Qbfs W fB3.X5.37




