2 FOR PROFIT CORPORAT)ON FILED
, 2008 ANNUAL REPORT (AR) - Apr 25, 2005 8:00 am

DOCUMENT # P04000090685 ecretary of State
1. Entity Name (03-17-2005 90014 007 ***150.00
CIRCLE S CONSTRUCTION, INC,
Principal Place of Businass Mailing Address _
9773 102ND ST 9773 102ND ST vuves
LIVE QAK FL 32080 LIVE OAX FL 32060
S— WS
Suite, Apl #, ete. Suite, Apt, #, etc, 15t MOORE CRZE034 (10’04)
City & Slate City & State 4, FE| Number Appilied For
Bl - DSWAL0 Not Applicablo
ap Country Ze Counry 5. Cerlilicate of Status Besited [ ?g-g?qr:‘d'ﬁm‘
6. Nams and Address of Current Regiatared Agent 7. Name and Address of New Registered Agent
- T Name ' } -
g;7A3H %OSSSESRJ K , Street Address (P.0. Box Number is Not Acceplable)
LIVE OAK FL 32060 N
City FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the obligations of ragistarad agent. ,

SIGNATURE

Seyrature, typedt or prrusd e oF {NOTE: Ry Agens eguied when DATE

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. [J  Added to Fees

", ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

O Delets TITLE O change [ Aadition
NAME STAHL, ROBERT K HAME
STREET ADDRESS [9773 102ND ST STREET ADDRESS
CimY-Si-np LIVE OAK FL 32050 C1Y-51-2°
WiLE VP O pelets THLE Clchangs 3 Aadition
NAME STAHL, ERIN K NAME
STREET ADDARESS [9773 102ND &T i STREET ADDRESS
Qiy-s1. P LIVE OAK FL 32060 ' oyt e
113 7 pelete TLE OJchange [T Addition
MAME HAME
SIREET ADDRESS : - Co I " STREES ADDRESS - -
oTY-SI-2p _ 4 _arr-sr.me .
nIeE 3 Detets ' TnE [ change [ Addition
NAME HAME
S1FEET ADDRESS STREET ADDRESS
ary-§.7p an-si-zp
i3 [ Detete ME DOl change [} Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
Y- 5i-ap ary.si-op
IE O pelste THE ] change [} Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY- 57-3P CIIY-ST.2P

12, | hereby csm’g_mat tha information supplisd with this fiing does not qualify for the exsmption statad in Section 119.07(3)(i), Fiorida Stalutes. | turthar certity that the information
indicated on this report or supplemental report is Tue and accurale and that my signature shall have the same legal effact as it made under oath; that | am an officer or diractor
of the corporation of the receiver or trustea empowerad 10 axecuts this teport as required by Chapter 607, Florida Stalutes; and that my hame appears in Block 10 or Block 11 if
changaed, ¢f on an attachmant with an address, with all other like empowerad.

SIGNATURE:%MJQB" Ernn K. Sanl 3-15-0%

DMAME OF SIGMNG OFFICER OR MIRECTON Cate Dayirns Phone #




