2008 FOR PROFIT CORPORATION _ FILED
ANNUAL REPORT (AR) _ May 29, 2008 8:00 am

PEQHENEnMENT # PO4000016394 Secretarjy Of State
: B 05-29-2008 90190 005 ***150.00

T GARCIA CONSTRUCTION, INC
Prircipat Place of Busingss Mailing Address
2304 ROGER RD 2304 ROGER RD : .
2. Principal Place of Businese - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suile, Apl. #, eic. 1st MOORE CR2E034 (10/07)

City & State City & St_ate 4, FEI Number Applied For

- 20-0652535 Not Apglicabile
Zg,% 8 | } . Courry Zié '% 8 l } Gountry 5. Certficate of Status Desired 3 g’:"gesq 3?:5“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ' Name

TEODULQ, GARCIA

! 55 {P.O. Box Nu 15 Nol Az I
2304 ROGER RD Sireet Address {P.O. Box Number is Not Acceptable)

LAKELAND FL 33813

i FL | "333/>

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or toin, in the State of Flarida. i am familiar with, and accept
e cbligatians of registerad agent.

SIGNATURE

S:gnalime, yped of ptvted neme o reslerod gt urvd tle ) applsask, {NGTE Fagisised Agarl sinnalenn requerad wnon réinstabeg) DATE

==~ - - FILE NOW!! FEE IS $150.00
- .. After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Moy Be
Trust Fund Gentrisution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11

b1 P O petete g {1 Change [T Aodition

NAME GARCIA, TEQODULO NAME

STREET ADDRESS 2304 ROGERS RD. STREET ADORESS

CITY-ST-717 LAKELAND FL 33812 QITY-ST-2IP

TIE D 3 Detete mLE [ change [ Additien

NAME GARCIA, MARIA HAME

STREET ADDRESS | 2304 ROGERS RD. STREET ADDRESS

CiTY-5T-217 LAKELAND FL 33812 CITY-§T-21P

TITLE 3 Deiete e [ Change (] Addition
T omamE - HAME T -

STREET ADDRESS STAEET ADDRESS

CITY-ST-278 DITY-§T-21P

i3 3 Delete TITLE D Change  [3 Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

aIve-sT-219 CITY- 5T-21P

THE [ pelate TITLE [ Change [ Addilion

HAME HAME

STREET ADDRESS SIREET ADDAESS

CIFY-ST-29 oITY-ST1-2IP

f1}E3 3 pelste i) (€ [ Changs [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

£INY-57-29 CITY-ST-2IP

12. | hereby certily that the information supclied vAth this filing does nct qualify for the exemptions contained in Sectior 113, Ficrida Statutes. | furiher certify that the information
indicated on this report o supplemental report is true and accurale ana that my signature shall have the same legat effact as it made under oath: that | am an officer or director
of the corporaion or the receiver gr trustee empowered 1o execule this report as required by Chapier 607, Flerida Statutes: and that my name appears in Block 13 or Block 11

if changed, or on an atiachment wiiy an address, with ail other kine: empowered.
SIGNATURE: e ol tr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Dayumo Frone »




