2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2007 8:00 am

DOCUMENT # P04000132063

1. Entity Name

FMO CONSTRUCTION, INC.

Secretary of State

02-16-2007 90029 039 ***150.00

Fringipal Piace of Business

1515 RINGLING BLVD #890
SARASOTA, FL 34236

Mailing Address

1515 RINGLING BLVD #890
SARASOTA, FL 34236

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

DA R

Suile, Apt. f, el Suite, Apt. #, etc.

01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
57-1211716 Not Applicable
Zp Country Zip Country ) . . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MENKE, W. TODD
1515 RINGLING BLVD #8930
SARASOTA, FL 34239-4439

Street Address (P.O. Box Number is Nol Accepiable)

Zip Code

City F L

8. The above named enlity submils this statement for the purpose of changing its registered oftice or registered agert, or both, in the State of Florida. | am fariliar with, and accept

e ohligations of regisiered agent

SIGNATURE

Sigratues, fyped o puated rete of reqistessd agen and title I azplicabie

(HOTE, Regisiiod Agert signatuie recuited when reraating) OATL

FILE NOW!1! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P 7 nowete TTLE [J Change [ Adetition
NAME MENKE, W. TODD NAME

STREET ADDRESS { 1515 RINGLING BLVD #890 STRELT ADDHESS

CY-ST-ZP SARASOTA, FL 34236 CiTY-ST-2F

e O peicie TLE [ Chacge [ Adcilan
HAKE NAME

STREET AUORESS STREET ADDRESS

CITY-ST-2P GITY-57-2IP

MME O Defete TITE [ Change [ Adetition
HARE NAME

STREET ADDRESS STREET ADDRESS

GIT¢-ST1-2p CITY-$T-2P

TINE 1 peteie TILE [Jehange [ Additon
HANE NAME

STRELT AGDRESS STREET ADDRESS

CIry-ST-21P CITY-S1-2IF

TTE J Dolate TLE [ £hange [ Adestian
HAME NAME

SIREET ALDRESS STREET ADDRESS

Cily-§1-2p ChY-81-2IP

TIILE [ Datete 1TLE [ Change [ Addifion
HAME HAME

SIREET AUDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal ettect as if made under oath; that | am an officer or dirgctor
ot the corporation or the recsiver or tfrugles empowerqd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Blogk 111

changad. or on an attachment with

SIGNATURE:

ddress, with il ofher like empowered.

SIGNATURE Ah\ PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ' Date

2[3/c7

Davieae Prore ¥




