FOR PROFIT CORPORATION FILED
UNIFORN BUSINESS REPORT (UBR) Apr 29, 2005 8:00 am

DOCUMENT # PO 4060 142745 ecretary of State

1. Entity Name 04-29-2005 90285 019 ***150.00

FONAK ConSTRUCTEORS 1NC=6pJI>
\MPoRTERS/ €5 perTHERL)

DO NOT WRITE IN THIS SPACE 14011080

2. Principal Place of Business 3. Mailing Address
bb5C_CGUNNELL T Po- Box 593 9p2
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LANDD

City & State City & State 4. FEI Number Applied For
=L Q’QLA;JDCD 47— ()‘]463 o2 Not Applicable

Zip Country Zip Country - . $8.75 Additional
,% 28061 u SA F[_ 328 50‘ u ‘:SA 5. Certificate of Status Desired | Fee Required

7. Name and Address of Current Registared Agent

Name

DO NOTWRITE — e GbEMENT O OFObILE

ol CGUMKIELL <T
INTHIS SPACE | CrRLANDD, El 2784

City FL Zigp%degoci

8. The above named entity submits his statement 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.

SIGNATURE
Signaturs, typed or prinlad nama of ragistarad agent and litle if applicable (NOTE. Registered Agent signalure r@quired when reinstating) DATE
January 1 - May 1 Fee Is $150.00 | ' o
. Aftor May 1, Fee is $550.00 e . 9. Election Campaign Financing ss_oo May Be
Amended UBR is $61.25 Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TILE PRS-S‘I pPEAT AN ALL - TITLE
NAvE ClLEMENT & OFobIlE A
STREET ADDRESS éé 5 é QU ”NE{ C s $TREET ADDRESS
R Y- Ty e s F-Z- %Z‘% CITY-S1-21p
TILE 7 TiTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE 1I7LE
NAME NAME

i
s o= . DO-NOT WRITE -

i o IN THIS SPACE

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-51- 2P

TITLE TIILE

NAME NAME o

STREET ADDRESS STAEET ADDRESS N -
CHY-§T-7P CITY-ST-21P

TmLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS h

CHY-ST-2IP CITY- ST 2P

12. | hereby certily that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 1 and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
[
)

of the corporation or the receiver ongirustee emg ed losexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, wnﬁolher like g r;cg

SIGNATURE: A {/YL z}/ﬁé;/(\75‘

sasnybpf’.mnwpsn OR}>RINTED NAME OF SIGNING OFFICER OR DIREGTOR Dayline Phone #

CRZEQ34B (12/02)



