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2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

¢

DOCUMENT # P04000015294 Apr 16,2007 08:00 AT
1. Enily Namo Secretary of State
PRIORITY 1 CONSTRUCTION, INC.
Principal Place of Business Mailing Address .
3620 NICKLAUS DRIVE 3620 NICKLAUS DRIVE
e e NWMA ANV
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilc, Apt, #. elc : Suite. Apl. #, cotc 15t MOORE CR2E034 (10/08)
"‘City'& Slale T City & Slale - - ~ 7 T|74. FEI'Namber _ Appliod For
65-1217580 Not Applicable
Zip Country Zip Couniry §. Cerlificale of Status Desired O s‘g‘gesqﬁid:i""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registarad Agent
' Name
MANZO, JAMES V _ il
3620 NICKLAUS DRIVE Street Address (P.O. Box Number is Nol Acceplable)
TITUSVILLE FL 32780
City FL Zip Codo

8. Tho above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
tha ebligations of registered agent. '

SIGNATURE
Signaiure, fyped of printad name of registered agent and tile ¢ appheable. [NOTE. Registered Agant signolurg required when renstaling) DATE
Led Aft FI;E N‘IO;J{)(!); II:EE\Il\’?IISB‘I 5(;220 00 - 9. Eleclion Campaign Financing $5.00 May Be
. er May -1, 2uU7, e? e RS TrustFund Contrbuton.  [C]  Addedto Fees
:Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
R T T - -

TITLE MANZO. JAMES V [ petate TIIE ] I:“_HJE_H_HJ?Q?EE@ Change (] Addilion
WAME : NAME (42407 -80057-016 150,00
strecT apnarss | 3620 NICKLAUS DRIVE STREET ADDRESS e
CITY-5T-21P TITUSVILLE FL 32780 CITY-51-2IP
TiE v O Delee (113 O cnange [T Addiien
NAML MANZO, JAMES V Il NAME
SIRFT ADDRES | 6370 WHISPERING LN STREET ADDRESS
ClIY-81-71p TITUSVILLE FL 32780 cIrY-S1-2Ip
TINLE ] pelete TITLE : [Jchange [ Adaviion
MAMC - o= WONAME - L. -
SIREET ADDRESS SIREET ADDRESS ’ T
CINY-8T-21p CiTY-Sr-21p
e O Delete TRE [ Change [ Adailion
NAML NAME
STRELT ADDRI S8 STRELT ADDRESS
CIrY-§1-717 Y -SI-21P
nie O oetete TINE [ change ] Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-SI-ZIP
TLE [ pelete THILE [ change  [J Addition
NAMI. NAMF.
STRHET ADDRE 8% SIREET ADDRESS
CIrY-51- 2P CIFY-ST-21P

12. | horoby certify that the informalicn supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementar report is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officar or director
of the corporalion or the raceiver or trustoe ampowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Bleck 10 or Black 11
if changod, or on an attachment wifl an address.Fith all other like empowered.

SIGNATURE: ¢/ JAmnesv. Men20 Y/0-07 32720~ 634/

smr}ﬁunn ;fn OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR | Cae Dayme Phone #




