FILED
2006 FOR F ROFIT CORPORATION Feb 16, 2006 8:00 am

DOCUMENT # P04000086067 Secretary of State
1. Entity Name (02-16-2006 90033 001 ***150.00
EXOTIC CONSTRUCTION & REPAIRS, INC.
Principal Place of Business Mailing Address VUV LY aw
13296 NW 18TH STREET 13296 NW 18TH STREET
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 o
s S AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02142006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEl Number Applied For
43-2054872 Not Applicable
Zp Country Zip Country ) 5. Gerlfcate of Status Desiec [ ﬁg gfq L‘:"':d'“f"a'
6. Name and Address of Current Registered Agoent 7. Name and Address of New Registared Agent
Name
SODERLAND, JAMES K Sode clonol , James K,
10395 NW 18TH STREET Street Adqress (P.Q. Numbey is Not A W
PEMBROKE PINES, FL 33028 1 ICE LA, T Streef—

% Vembroke Pines FL|75%0538

8. The above naj d entity submits this statement for the purpose of charn |ng its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligatiogs bf registered agent. 5 (
sionaTure . 2 ntld < O‘Q yr =2/ ‘/‘06
DATE

ignature, lypadol printad name of registerec sgent amni Titls i apphcabia, (WE: Registered Agent signature raquired whan reinstating)
Az — = —
FILE NOWH! FEE IS $150.00 * | -+9. Election Campaign Financing: -$5.00 May Be ”
After May 1, 2006 Fee M?' be $550.00 Trust Fund Contribution, [0 AddedtoFees
10. OFFICERS AND DIRECTORS . 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD {7 pelete 1MLE [ cChange 3 Addition
NAME SODERLAND, JAMES K NAME
STREET ADDRESS | 13296 NW 18TH STREET STREET ADDRESS
CITY-5T-ZP PEMBROKE PINES, FL 33028 CHY-ST-21
TME 3 Detete THLE [IcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-§T-2P
THLE: [ Detete THLE - [CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TMLE 1 Delete FTLE [ Change  [] Addition
NAME i B . NAME
sm&mnnness o . . STREET ADDRESS
CITY-ST: llP it SLlar oo i ’ © ) omesT-zP . .
TILE ' 0 Deiete TME ) ~ Ochange [ Addtion
MmO T T o T e R -
STREET ADDRESS | - : : = == R - STREET ADDRESS
CITY-ST-2P CITY-8T-2P

12. | hereby certify thal the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same tegal sffect as if made under oath; that | am an officer or director
of the corporation or ta6 feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, oron an a ment with an address, with,ail other like et
y ,é T '/9/"04’ TSY-F15-77 4Y

[ oF wmw IRECTOR Daytime Prone #




