FILED

2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000028685 04-07-2005 90026 043 ***150.00

1. Entity Name

MEDINA CONSTRUCTION, iNC.

Principal Placa of Business Mailing Addeess .

540 LYNCHFIELD AVE 540 LYNCHFIELD AVE

ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714 US

T R ARG T RAAT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

30~ O%I‘ DYILO - Not Agplicable
ap Country Zp ' Country 5. Certificate of Status Desirad O $8.75 agditional
Fes Required

6. Name and Address of Current Ragrst_e_r‘ag‘l_\gp_lj_l____ o

7._Name and Address of New Registered Agont

" Name

MEDINA, HERIBERTO ;
540 LYNCHFIELD AVE::: . Street Addrass (P.O. Box Number is Not Acceptable)

ALTAMONTE, FL 32714 %

L
¥t

City FL ] Z/p Code

B. The above named entity sub‘inits;‘this,statemm for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am tamiliar with, and accept
the obligations of registared é_'gem. )

s

SIGNATURE - -
Slgnature, typed or prinfed nae of registered agent and dtle it applicable, (NQTE: Registarsd Agent signatura raquirad whan minsiating) DATE ,
FILE NOWI! FEE IS $150.00 9. Election Campalgn Fllnancmg 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 = Trust Fund Contribution, Added to Fess
10, QFFICERS AND DIRECTORS” 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Celete e (O Change [ Addition
NAME MEDINA, HERIBERTO NAME '
STREET ADDRESS | 540 LYNCHFIELD AVE STREET ADDRESS
£ay-sT-I9 ALTAMONTE SPRINGS, FL 32714 CImy-ST- 2P
THLE A O petete TIE [0 Change  [] Addition
NAME MEDINA, JEANNETTE NAME
STREET ADDRESS | 540 LYNCHFIELD AVE STREET ADDRESS
CITy-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST- 21
TTLE O betete Tme [ Change  [] Addition
MAME NAME
STREET ADDRESS - - $TREET ADDRESS - . — - oo
CITY-ST-ZiP CITY-5T-21P
TITLE 0 Delete TME I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE O petete TME [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-81-2p CITY -ST- 2P
TIME - [ petete TIMLE ) {3 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 2 USRS

12. | hereby cenify that the information supplied with this filing doas not qualify for tha axemption stated in Saction 119.07%3)(0. Florida Statutes. 1.further certify that the information
indicated on this report ar supplemental report is trus and accurate and that my signature shall have the same laga! effact as if made under oath: that t am an officer or director
of the corporation of the raceivar or trustoe ampowered to oxacuts this report as raquited by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an addrass, with all other like empowered. '

SIGNATURE: A L //,"m;;/_n,_s 32/.237-1)83

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




