FILED

2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORYT Secretary of State

03-17-2008 90215 001 ***150.00
DOCUMENT # P04000132063
1. Entity Name '
FHO-CONSTRUCHONNG.
idendenen Constr otian , e
he S
Principal Place of Busingss Mailing Address
1575 RINGLING BLVD #890 1515 RINGLING BLVD #8830 ,
SARASOTA, FL 34236 SARASOTA, FL 34236
A e OHACHAMARMATHCIRTAMITIOERY
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
* City & State City & State 4, FEI Number Applied For
" . 57-1211716 Not Applicable
Zip . -— -CE uniry. -~ Zp Couniry 8. Cenificate of Status Desired | $8'75 Additional
1 - - - Fee Required
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o Narme
MENKE, W. TODD
1515-R|NGL|NG BLVD #890 Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34239-4439

i)

City FL I Zip Code

8. The above g‘amed entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
. 4

B

SIGNATURE!

Signature, typed o prnted name of rggwstere‘c.l agent and utle il appticable. (NOTE; Regisiered AQeni signaiure required wher renstating) DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P O etete TILE O change  [J Addition
NAME MENKE, W. TODD NAME
STREET ADDRESS | 1515 RINGLING BLVD #390 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-2IP
TALE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L
CITY-S3-21P L 7 CrY-7-2p
TILE O pelete THLE [ changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CIY-ST-2IP CTY-ST-2IP
e [ oetete TITLE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2tP
ME [ Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
THLE T oetete Mme [ change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-§7-2IP Cimy-ST-21P

12. | hereby certify that the information supplied with this ﬁlinc? does not gualify 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 receivel efftrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment- resg with all other like empowered.

22-0Y
Date

SIGNATURE:

su;mmlv AND TYPED OR PRINTED NAME OF SIGNING GFFICER O DIRECTOR Daykme Phone #




