2008 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT - Mar 18, 2008 8:00 am

DOCUMENT # P04000157603 Secretary of State
1. Entity N
AR‘JFIS); (;EGCONSTRUCTION, INC. 03-18-2008 90012 033 ***150.00
Principal Piace of Business Maiting Address
3313 S OSPREY AVENUE 3313 S OSPREY AVENUE Lo
SARASOTA, FL 34239 SARASOTA, FL 34239
P S T ALV ACACAR DRI
Suite, Apt. #, elc. Suite, Apt 4, etc, 02272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1888004 Not Applicable
Zie Country Zp Country S. Certificate of Status Desired (N $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T M T MRS Lk e & T
LICHONSTEIN, ALLEN ) e b
S. TAMIAMI TRAIL Street Apdress {P.O. Box Numbig ﬁ No@cceptaﬁs} -
SARASOTA, FL 34239 9212
S Saahs il FL [*°%49

8. The above named entity submits this 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 obllgauons of reglstered agent.

LA

‘SIGNATURE e . . . - e
- "7, Signaiué. typed of printec name of registored agent and Utk  appkcable. {NOTE: flegisterec Agent signatura required whan rainstatng) DATE
N - i
. ) o
- FILE NOWIIl FEE S $150.00 # Paction Cempaign financing. - 35.00 may Be SRR
After May 1, 2008 Fee wlil he $550.00 Trust Fund C°“""’,“‘_'°“~ U AddedloFees | e e
10. - OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D ] petere TILE [ Charge {7 Addition
NAME MENGELBERG, JOHN E NAME
STREET ADDRESS | 3313 S OSPREY AVENUE STREET ADDRESS
CIY-51-2IP SARASOTA, FL 34239 CITY-81-2IP
TITLE O petere e [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-S1-2IP
TITLE {7 Detete THLE O chaage [ Addidion
NARE NAME . '
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 2 Delete Lk [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP GITY-S1-21P
TLE 1 pelete THLE [JcChange [ Addltion
NAME NAME . o
STREET ADDRESS N - STREEF ADDARESS Co : I D Cose 2
emv-gt-ze | o - - - civ-st-zp- Com o TomTomeoomon Ty
L T oo : . Ol petets - = TILE s e [ change [ Adaition
NAME sl e 0 T - T HAME : T
SIREET ADDRESS o s M SREIAODRESS | . oo e e oo = e enmmm e e
LR R . . o oinv-st-zp L RO P

" 12. | here cénif; that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicfted 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 th@corporation or the receiver or trustee efppowared to execute this teport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10,01 Block 11
changled, or on'an atta with an ged ail other like em red,
, e S22

SIGNAT :

i £ %%fd/é&/f Sl i

IGNMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Oata




