2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 28, 2006 8:00 am

DOCUMENT # P05000015451 ecretary of State
1. Entity Name
FLORIDA CONSTRUCTION ASSOCIATES, INC. 04-28-2006 90176 025 **150.00
Principal Place of Business Mailing Address
5906 SW 103 SFREET RD 5906 SW 103 STREETRD
OCALA, FL 34476 QCALA, FL 34476
s S sV AR A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
2o-z2z14 2 23 Not Applicabie
Zip Country ap Country 5. Certiticate of Status Desired ] fesa'gfq S:!:;tional
6. Mamzs ond Addresc of Current Reglstered Agont 7. Hamwe and Addreas of ilew Ruyistered Ayent
Name
HARRIS, KEITH
5906 SW 103 STREET RD Street Address (P.O. Box Number is Not Acceptabie)
OCALA, FL 34476
City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tite if apphcable. {NQTE: Registered Agant signature raquired when roinstating) DATE
FILE NOWHN! FEE IS $-'|5000 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS (N 11
TITLE D [ Dalste TITLE [ Chenge {1 Addition
NAME HARRIS, KEITH HAME
STREET ADDRESS | 5906 SW 103 STREET RD STREET ADDRESS
CITy-5T-2IP OCALA, FL 34476 CITY-§T-21P
TITLE [ petete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-7IP
TIMLE [ elete TIMLE ) ' I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Detere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 3 pelete TNLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§7-2IF CITY-ST- 2P
TITLE [ Detete TITLE (Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-27P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental ro| ale and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
of the corporation or the receiver or tru ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an@ddress. wil .

SIGNATURE:

other like empowe

4 246

o
SIGNATURE AND TYPED OR PRINTED NAME OF BfSNING OFFICER OR DIRECTOR Tate Daylime Phone &




