2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000015294

1. E-hly Name

PRIORITY 1 CONSTRUCTION, INC.

Prreysal Place of Business

3620 NICKLAUS DRIVE
TITUSVILLE FL 32780

Mading Address

3620 NICKLAUS DRIVE
TITUSVILLE FL 32780

FILED
Apr 28,2008 08:00 ANV
Secretary of State

T

2, Pradipal Pizoe of Business - No PO, Box # 3. Mailing Adcrass
Saie, Apl £ etc Saile. Apt. #, alc. 15t MOORE CR2E034 (10/07)
City & State Cry & State 4. FE! Number Appiied For
65-1217580 Not Apshcable
z Coung Z N o
» ouniny E Country 5. Certificate of Status Desiec O $8.75 Acditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Narme

MANZO, JAMES V
3620 NICKLAUS DRIVE
TITUSVILLE FL 32780

Street Andress {P O, Box Mumber is Nat Accaptabile)

Clly

Zyx Code

FL

8. The above named enfity submits this statement for the puraose of changing s registered office or registered agent, or oot n the State of Flonda | am tamitiar vath, and accept

the chagations of repistered agent.

SIGMATURE

SgniLTe, Ly Ded I8 rEred nan

N rga Srpd agerl aw ve  arplcacia,

IOTE Regisiriac AZoR g i lom “2duids v (ol gl

[1ATF

‘| Make Check Payable to Fl"rlda Deparlmeni of

‘ILE NOWI'! FEE IS 3150 00

9, Elecuon Camoaign Finarcing
Trust Furd] Contrizubon.

$5.00 may Be

Added to Fees

l:!

10. QOFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLF D [ beew TF . [3 Changa [0 Aadition
HAME MANZO, JAMES V HAME

STREET ADDRESS | 3620 NICKLAWUS DRIVE SIREFT ADDRESS

orv-st-2r | TITUSVILLE FL 32780 LIy -S1-21P S

T v 03 fvete AILE T Crange Tj Addition
NAME MANZQO, JAMES V 1lI HAME

STREFT ADORESS (6370 WHISPERING LN STREF™ ADBRESS

CITY-31- 242 TITUSVILLE FL 32780 CITY-ST- 2R

(I [ Darete TILE O3 ciange ) Adatition
NAME NAME

STREET ADGRESS STREFT ADDRESS

GTy-5T-210 GITY-5T-21P

1L [ Dzer TIFLE [J Change [} Aaditien
HAME HAME

SIRELT ADDRLSS STRLET ADDRLSS

CITy-ST-29 CITY-5T-21P

T {1 Decte TITLE [J Crangs [ Addition
MNARE NEML

SIRZLT AGDRLSS STHEE? ADDRLSS

T -$1-2P CITY- 8- 21

TITLE O psate Nne [J crangs ] Aadivon
NAME NAME

STREET ADGRESS STREET ADDRESS

25T 29 LTy 51 21k

12. 1 hereby certily that the information suppled wath mis filing does net qualify for the exermpiong containgd in Section 118, Florida Statutes | furtner cartity that the information
mchcated on this report or supplemental rgport is true and accurale and inat ny signaiure snall have the same legal ertsct as if inade under oath: that | am an cfficer or directur
exacute this report as required by Chapier 807. Fiorida Stalutes: and that my name appears in Block 16 of Block 11

5U3-08 - 72043/

|I Chd’ Gad, or on an attachment with 7

SIGNATURE:

f the corporasion or e receliver o B

| oiher [kt empoweared.

smm\rur\?/ﬁmn wanjﬂmD NAME OF SIGNING OFFICER OR CIRECTOR

Cala Mo Frre v ‘



