2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # P04000132063

1. Entity Name
FMO CONSTRUCTION, INC.

ecretary of State

04-28-2006 90173 042 ***150.00

Prin¢ipzal Place of Business Mailing Address

B
“2EA4-5-O5PRE-AVE- ~2o24-BSPREV-AVE—
'15/5 fl'qub'q ;é/dd. ?f‘?ﬂ Sdme
‘Garasota’ 2 3423
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEi Number Applied For
57-1211716 Not Applicable
Zip Country Zip Country . . $8.75 Additional
- §. Cenificate of Status Desired (| Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MENKE, W. TODD

ARG OFAF— 34230435~
1515 Ringling Blud, * 770
Sardasethi, ¢ Y234

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submig this stalgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
ihe obligations of registered nt. ’ h
SIGNATURE

Signacure, yped or pmMen! regisieted agem ang title i apphcable.

(NOTE: Registersd Agenl signature requirad when reinstaling)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Caoniribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [@Crange [ Addition
HAME MENKE, wW. TODD NAME
STREET ADBRESS |-2524-5-O6PREY-AYE STREET ADDRESS 1515 /e-"ﬂﬁ Ung &/ ed ') #5790
CITY-ST-2P  {-SlRASOTAeti—0e2304439 CITY-ST-2P Sarasota, FL I¥Y23¢
TITLE [ Delete TILE [ change  [71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-s1-zip cny-51-2P
TITLE O Delete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P vy -S1-2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2 CITY-8T-71P
TILE ] Delete TITE {0 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CImy-s1-2P cIy-sT-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP chy-s7-2IP

12. | nereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiyer or lrustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

with an adadr

s, with all other like empowered.

sucm\?%z AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Davbrme Phone #




