FILED

2005 FOR PROFIT CORPORATION Sgp 09, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000027725 09-09-2005 90031 027 ***150.00
1. Entity Name hd
M SANTIGO CONSTRUCTION, INC
Principal Place of Business Mailing Address ) 5
11100 BUCKHILL LN. 11100 BUCKHILL LN.
CLERMONT, FL 34711 CLERMONT, FL. 34711 U 0 6 6 0 24
s S s MM OO
Suite, Apt, #, etc. Suite, Apt. #, etc. 09062005 Chg-P CR2E034 (10/03)
City & State City & State '_ 4. FEI Number Applied For
20-015 L339 Not Applicabls
Zie Country Zie Country 5. Cerlificate of Status Desired a fg.;?qlg;ﬁilﬁonal
6. Name and Address of Curvent Registared Agent R 7. Nama and Addrass of Now Reglatared Agent

Name
SANTIAGO, MANUEL - -,
11100 BUCKRILL LN.

CLERMONT, FL 34711

Strest Address {P.O. Box Number is Not Acceptabla)

..

B City FL I Zip Code

by

B, The above named aniity sub) hits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered 3 gentgif;-'-
i "

SIGNATURE T

Signaturs, typed or pfinxefl narne of registered agent and titke if applicabla. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. {0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME P , [T Detete TITLE O cnange {1 Addition
NAME SANTIAGO, MANUEL HANE
STREET ADDRESS | 11100 BUCKHILL LN. STREET ADDRESS
CIFY-SF-2IP CLERMONT, FlL. 34711 CY-ST- 2P
TE ] O petete TMLE [ Change ] Addition
NAME SANTIAGO, MANUEL NAME
STREET ADORESS | 11100 BUCKHILL LN STREET ADDRESS
ciry-s1-21p CLERMONT, FL 34711 CITY-87-21P
TITLE O Delete TITLE [ Change [T Additian
NAWME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-S1-21P
TITLE 3 oelet TALE [ Change  [J Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CiTY-ST-2P CITY-5T-2P
TILE [ Delete HILE O change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-1

12. thereby certiig that the information supplied with this filing does not qualify for the exemnption stated in Section 139.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an address, with all cther ke empowerad, -~

SIGNATURE: I,/('/ a/uf:):@\ G -saf 3S2-157700%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phene #




