~ORPORZ FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P05000017482 Secretary of State
1. Entity Name 05-05-2006 90168 042 ***150.00
MARK ARNOLD CONSTRUCTION, INC.
Principal Place of Business Mailing Address
PO BOX 13164 PO BOX 13164 . . : .
e e Hll”ll“”ll’l'lw |Im I|”“|”“|‘|H‘||I ‘"l’ |‘I|‘ ’l“l ﬂl‘"' “ ]Il‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elC. Suite, Apt. #, elc. 15t MODORE CR2E034 (10/05)
City & State City & State 4, FEI Number Apphed For
Not Applicable
&ip Country ap Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARNOLD, LEONARD MARK
—5-BUNHMNGBR—

Sugl es (P.G Mox Nuxr is IC.A{:CC::[)tabIE) ”E

—CRAWFORDWILEE 8237

T M FL | %5/

8. The apbove named entity submits this statement for the purpose of changing its registered office or registered ageni, or bath, in the Stale of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, yped or printed name of regstered agenl and Litle f apphcabbe (NOTE Reogsiargd Agentl signaies requied when rewnslahing) DATE

. FILE NOW"' FEE IS $1 50 00 ol
v < After May 1, 2006 Fee W;II Be'$550. {JO o
ijake Check Payable- 10 Fionda Department of. State

8. Efection Campaign Financing $5.00 May Be
Trust Fund Coniribution. [ Added to Fees

10. QFFICERS AND DlRECTOﬂS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE DP O Detete TITLE [ Change [ Addition
NAME ARNQOLD, LEONARD MARK NAME

STREET ADDRESS (PO BOX 13164 STREET ADDRESS

CiTy-ST-2P TALLAHASSEE FL 32317 CITY-5T-21P

TILE {7 Detete TIMLE [ crange [ Addition
NAME HAME

STREET ADDRESS STAEET ADPRESS

CITY-ST-2I7 GITY-ST- 2P

TIlLE {7 pelete JILE ] Crange  [3 Adgition
MAME -1 i - : T g NAME ) -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIrY-S1- 7P

TITLE 1 Delete TIME [ Change [ Addition
NAME HAME

STREET ADDRESS STRECT ADORESS

CITY-ST-7IP CITY-ST-FIP

TILE [ Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST- 2P

TITLE (1 Detee TILE {JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-§1-2IP

12. | hereby certily that the information supplied with this fling does not quality for the exemptions contained in Section 118, Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or
it changed, cr on an attachm

SIGNATURE;

istee empowered 0 execut; port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

9//{ G- 5561355

[P T




