2006

~© ANNUAL REPORT

FILED

FOR PROFIT CORPORATION Apr 26,2006 08:00 AM

DOCUMENT # P04000069333

1. Enfity Nams

Secretary of State

BILL FOX CONSTRUCTION, INC.

Pringlpat Place of Susiness Mailing Address

1307 N WEMBLEY CIRCLE 1301 N. WEMBLEY CIRCLE
PORT ORANGE, FL 32128 “PORT ORANGE, FL 32128

e e

04142008 No Chg-P CRZEU34 (11/05)

4. FE§ Number Applied For
42-1635201 not Applicabia
$8.75 Acattional
5, Certificate of Status Desired 3 Foo Requiros

6. Name and Address of Gurrent Registerod Agent

ZENTER, Ti

HEODORE F ESQ.

201 CESSNA BLVD, SUITE 4

PORT ORA

NGE, FL 32128 T

- ZINTHIS SPACE

8. Ths above named entity submits this statement for 1hg purpese of changing its registared oltica ar ragisierad agent, or both, in the State of Florida. | em famillar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgnature, ped o proled name o) regislares apen and 1l ¥ sppficatls. {MQTE: Registarad Agent signature myulrad when reinsiarngy CATE s

FILE NOWIII FEE IS $150.00
Aftor May 1, 2006 Fae wiit be $550.00

9. Election Cempaign Financing $5.00 May Be 58406~ BDUEB—UUQ.E» (1.00

Trust Fund Gortributior. 1 Added o Fees

HOGORASI5933

10.

CFFICERS AND DIRECTORS T

TME

BAME

STREET ADDRESS
Lae-§1-2r

D

FOX, WILLIAM HENRY
1301 N. WEMBLEY CIRCLE
PORT ORANCE, FL 32128

TLE

MAME

STREED ABDRLSS
LITY-§7-21P

TILE

RAME

SIREET ADORESS
GITY- 57-&F
TITLE

NAME

STREET ADDRESS
TTY-37-2P

T - INTHISSPACE

nnE

NAME

STREET AQUNESS.
GuY-ST-ar

TINE

HAME

STREET ADORESS
Ciry-3t-ar

12. [ hareby cecily that the irformation supphied with s filing doss not qualify far the exemptians contained in Chapter 119, Florida Statutes. {further celily that the intormation
Indicatéd on 1his repent of supplemental report is frue and accurate and that my signatura shall have the same [egal effect as if mada under aath; that 1 am an officer o direcior
of the corporation or (he seceiver or trusles empaweted 1o executs this report as renuired by Chapiay 637,
changed, or on an attachmant with an address, with alt other Tike empowersd.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SICHMING OFFICER

farida Statutas; and ihal my name appears i Block 10 or Block 17 if

pAIPA

a1 Caytore Ftweng @




