2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2006 08:00 AM

DOCUMENT # P04000116710

1. Entily Nam&

FLORIDA BUILDING CONSTRUCTION, INC.

Secretary of State

Mailing Addrass

1423 SE 10TH TERRACE
. CAPE CORAL FL 33990 S

Princlpai Place of Business

1423 SE 107H TERRACE
CAPE CORAL, FL 33990 U5

DO NOT WRITE IN THIS SPACE

RERREMIR

61162006 No Chg-P CR2ED34 (11705)
&, FEI Number Appliod For
65-1086340 Not Applicable
" $8.75 acdginena
§. Certificate of Status Desirad a Fee Required

6. Name ant! Address of Cument Registered Agent

MUNOZ, SIXTOE -
1423 SE 10TH TERRACE -
CAPE CORAL, FL 33990 ‘

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thig statement tor the purpose of changing its registerad oftice or registersd agend, or both, in e State of Florida. {am familiar with, and accent

the abligations al registared agent.

BIGNATURE

Sigrature, typed & Ptnied name of regriterad sgent and ot'e if sopkcable. {NOTE Raglsierad Agent sigpalure required whan 1snsiafng) - = OATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contrituticn. Added to Fees
10. OFFICERS AND DIRECTORS | ]
TITLE vD
HAME FORSTE, LOURDES

STRELT ADDRESS | 1423 SE 10TH TERRACE
CITY-S1- 59 CAPE CORAL, FL 33990

THE PO

NAME MUNOZ, SIXYOE

STRELN AQURESS | 1423 SE 10TH TERRACE
CITY-51-28F CAPE CORAL, FL 33980

T sD

NAML FORSTE, LEE

SIRLET Avbiess | 1423 SE 10TH TERRACE
erY-ST-2P CAPE CORAL, FL 33990 -

TIE

HAME

STNEET ADDRESS
CiTY-51-0F

TmE

HAME

STRLET ALDRESS
Cry-8t-7P

TIMLE

MAME

STRELT ADDRESS
GiTY-§I-11P

_ MOonGhg Soas e
{327 mmx;:wé*‘fsh?a—am 150,00

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that the infarmation supplied witt this filing does rot qualify for the exemptions conlained in Chapler 119, Fiorida Statutes. | furlber cerlify thal the infermation
Indicated on this report or supplemenial report is true and acourate and that my signature shall have the same fegal effect as If made under oalh; that | am an afficer o diractor
of the corporation or tha receivet of iustee empowered to exacuta this 1epart as requirad by Chapier 607, Florida Stahites; ard thal my name apps=ars in Block 16 or Block 111

(529)B78- 8674

changed, or on an attachigent with an address, with alt other ke empowered.
sremruae,;éw&u S Fde - Lowodes T. @este

SIONATURE AND TYPED Ot PRONTED NAME OF 3IGHNG CFACER OR DIRECTOR

ostoe

oy Phora




