2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13, 2007 08:00 A

DOCUMENT # P04000167534

1. Entity Name :
C.FOX CONSTRUCTION, INC.

Principal Place of Business . Mailing Address
894 NW 12TH TERRACE 894 NW 12TH TERRACE
STUART, FL 34994 - STUART, FI. 34994

T

03312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  hraere

05-0615564 Not Applicable
" $8.75 additional

Fes Required

&. Certificate of Status Desired )]

6. Name and Addrass of Current Registered Agent

FOX, CARL W S

894 NW 12TH TERRACE - DO NOT WRITE = ™
STUART, FL 34394 o N THIS SPACE .

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or hotn, in the State of Flonda. | am familiar with, and accep!
the obligations of registered agen .

sonarure__Lopadl CALe Fex D £ Ul G 2007

Signature, typed or prinlac name of ragisterad agent ang thig it aoohca_ble {NOTE Registarad Agant sipratura required whin renslabing) DATE
FILE-NOW!Il FEE IS $150.00 8. Election Campargn Financing $5.00 MayBe |-
After May 1, 2007 Fee will he $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS I .
TmEe . DP .
NAME FOX, CARL W )
STREET ADDRESS | 894 NW 12TH TERRACE " BT P “
crv-st-zp | STUART, FL 34994 B
TLE ' . . o LDO000TOSEsE . L
Nae o C7 SA0T-2001 1014 100,00
STREET ADDRESS .
City-S1-2IP
TITLE
RAME

s | _ ° DO'NOT WRITE

e ' - , IN THIS SPACE ¥

NAME
STREET ADDRESS
CITY-§T-2IP

TITLE
NAME .
STREET ADDRESS . ey
CITY-ST-7IP '

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

12. | herehy certify that the information supplied with this filmc? does not quahly for Ihe exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
. indicated on this reporl or supplemental report is true and accurate and that my signature shall hava the same legal effect as f made under oath: that | am an officer or director
of the corporation or tha raceiver or trustee empoweraed (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bieck 11 it

changed, or on an altachment with an address, withy all pther ke empowered. ¢ )
SIGNATURE: /Du/ 7‘%& Capl FoY guwtl opst G 2067

BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR . Llle Daytima Phone #

. Secretary of State



