2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000014755

1. Entiy Name
ARPA CONSTRUCTION SERVICES, INC.

FILED
Jul 14, 2008 8:00 am
Secretary of State

07-14-2008 90091 001 ***550.00

07-14-2008 90091 002 *****g 75

Principal Place of Business

1601 STARFIRE LANE
CCOEE, FL 34761

Mailing Address

1607 STARFIRE LANE
OCOEE, FL 34761

wd

2O NCOT WRITE v THIS SPACE

0 O A

07052008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
20-2234219 Not Applicable
" : $8.75 Additional
5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agont

PADILLA, ARIEL,
1601 STARFIRELANE
OCOEE, FL 34761

DO NOT WRITE
N THIs SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigpture, fypeid O praed name o regetersc agent Bnd ke i pphcable.

(NOTE: Regesttiad AQent sgnanas recuursd when renstatng)

DATE

FILE NOW!!! FEE IS $550.00
Due by September 12, 2008 Trust Fung Contribution.

8. Election Campaign Financing

55.00 May Be
Added to Fees

10.

CFFCERS AND DIRECTORS

]

TITLE

STREET ADDRESS
CTY-ST-2P

P
PADILLA, ARIEL

1601 STARFIRE LANE
OCOEE, FL 34761

STREET ADDHESS
CY-ST-2P -

STREET ADDRESS
Crey-st-ze

E

STRELT ADDRESS
Cry-ST- 2P

STREET ADDRESS
cry-st-ap

TIE

NAME

STREET ADDRESS
Crey-sT-2p

12. | heteby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

of the corporation or the receiver of trustee em

changed, or on ap attachment with ag addres

indicated on this report or supplemental repartfie true an
‘with all othet iike empowered.

SIGNATURE: e

accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director

red to execute this report as required by Chapter 607, Florida SlamtesWars in Block 10 or Block 11 i

PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

£ vae /S Dayuma Phone #

\




