2008 FOR PROFIT CORPORATION ADr 21?5%5? 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P04000052267
1. Entity Name 04-21-2008 90097 038 ***158.75
MOTES DESIGN AND CONSTRUCTION, INC.
Principal Place of Businass Mailing Address
3865 CURRY RD. 3865 CURRY RD. . .
ST. AUGUSTINE, FL 32092 ST. AUGLISTINE, FIL. 32092 B
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address “ll"m m Ilm I‘lll III[I Ilm Ilm Ilm |[u| I[l’l I]||| Iml IIMI‘ ||
Suits, Apt. #, ete. Sulte, Apt. ¥, etc. 01052008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-0913965 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired X gg.;esqt’;?:dm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MOTES WILLIAM L. __ __ _ e _. ; _
3865 CURRY RD. Street Address (P.0. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32092
City FL l 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnanure, typed or printed name of registeisd agent and tite I apphcable. (NOTE: Registered Agent signature ragquued when reingatiog) DATE
FILE NOWII! ‘F'EE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Funa Contribution. 01 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST 3 Detete e - {Jchange (] Addition
NAME * » MOTES, WILLIAM L NAME
STREET ADORESS | 3865 CURRY RD. STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE, FL 32092 CITY-5T-2P
e h A Delete s ’ Ol chenge [ Adeition
NAME STROGER, MARK JASON NAME
STREET ADORESS | 109 CEDAR CREEK RD ’ STREEY ADDHESS
CITY-§T-2P PALATKA, FL 32177 CITY-57-2P
TMLE O belete TITLE [ Change ] Addition
NAME HAME
STREEY ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-2P _ R
mE (2 etete WMLE [ change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-$T-2P
e 3 Delete TITLE [ crange [ Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TN {1 Detete ut: OlcChage [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST- 29

12. | hereby cerity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 it

changed. or on an attach lem\m an addrgss, with gl other like empowered. ) )
SIGNATURE: AM{L < /EC?_?: ,[\}r‘//r‘a.«n L /I/{a‘Fe. s iﬁ/ /é/ /[0S

~0



