2007 FOR PROFIT CORPORATION
__. ANNUAL REPORT FILED

DOCUMENT # P04000048860

1. Entity Name
SURGE CONSTRUCTION SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address
7926 TUMBLESTONE DRIVE 7926 TUMBLESTONE DRIVE
ORLANDQO, FL. 32819 ORLANDO, FL 32819

A 00

01092007 No Chg-P CR2E034 (11/05)

! DO NOT WRITE IN THIS SPACE o RIS

16-2695324 o Aomiicable
. Certiicate of Status Desied [ g:-gfmmﬂonal

6. Name and Address of Curment Registered Agent

WILLIAMS-DRYDEN, ELIZABETH
7626 TUMBLESTONE DRIVE DO NOT WRITE

ORLANDO, FL 32819 IN THIS SPACE

8. The above narned enlity submits this statement for the purposa of changing its registered office or registered agent, o both, in the State of Flerida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regiziared agen and tiie if appicabls. {NOTE: Reglisterad Agent signature requirsd when relngtating} DATE
9. Election Campaign Financing $5.00 May Be
mn"l'fy'!'?zmu'ulTF&,Eelalﬂ1E.o ':ggo_oo Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS |
TITLE PSTD
NAME WILLIAMS-DRYDEN, ELIZABETH

STREET ADDRESS | 7826 TUMBLESTONE DRIVE
CITY-ST-ZP ORLANDO, FL 3281%

TN
o L0005 E4RES
STREET ADDRESS 01/12/07-30048-003 150, 00

CITY-§7-ZIP

TLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CirY-S1-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CiTY-ST-21P

12, | hereby certify that the informalion suppiied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. I further cerlify thal the information
indlcated on this repon or supplermental report Is true and accurate and that my signature shall have the same legal eftect as i made under oath; that | am an officer or director
«f the corporation or tha recsiver or trustes empowoered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 It

ed, or on an attachment witl an addrgss, with all other like empowered. / ~ /ﬂ ,0 '7

SIGNATURE: /Mv ﬁlﬁéﬁ# %//Aﬂf/ ’%’u’_fﬂ/ e’ Yp 7 SAL-E230

'O PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Deytima Phone #

Jan 12, 2007 08:00 AM




