2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) _ Mar 14, 2007 8:00 am

DOCUMENT # FOS000017482 Secretary of State
1. Enlity Mame 14 ok sk
MARK ARNOLD CONSTRUCTION, INC. 03-14-2007 90032 013 *#7150.00
Principal Place of Business Mailing Address
PO BOX 13164 PO BOX 13164
LR
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address
: S:t)‘u/\ O\\ (971N IZA S 2
Suilg, Apl. #, otc. Suile, Apl. #, clc. 151 MOORE CR2E034 (10/06)
Clly &8 lc City & Stale 4. FEI Number Applied For
uv =3 NO-T APPLICABLE N A
%"Zg Ly C°“”W 1/4. e Counlry 5. Ceriificale of Status Desired [ gg-ggqgf:j“’"a'
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ARNOIE:D. LEONéH% MARK 5 éfoﬂ(g-‘o’cl Nma“ = ';a:‘l-‘; l é‘
648-1 CAPITAL CIRCLE NE woet Addrags (P.O, Box Num cooptable
TALLAHASSEE FL 32301 55  Sov 5 B R d

Cimevv!—c eello FL l BEFYYy

gislerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

1/2-?—/07

Signature, yped or printed name of registerad agent and tille I~ annhcnbV (NOTE Registered Agent sgnarre seaured when remstatny DATE /

8. Tho abovo named anljty submils this slatement for the purpese of changi
lhe obligations of tered agenl.

SIGNATURE

T

FILE NOW!l! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 o
e Trust Fund Contribution. [ Addedto F

Make Check Payable to Florida Department of State ees
10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 14
i DF [ telese TIIE Bhnge [ Aadition
NAME ARNOLD, LEONARD MARK NAME L_,
STREFT ADDRE s T+EC-BEX-13104— smertaoness | 35 S chnLl\ 0 Wea ECI.
CITY-51-2IP ey S1- 7 MOn.,L,-c,e’//u K 22 399
TILE O Delele T [ change [ Addition
NAME NAME
STREET ADDRE S5 SIRIET ADDRESS
CHY-St-2P CAIY-S1-71P
NI ] Delete 1ILE [ change [ Addition
NAMF R NAME
SIRICT ADDRLSS SIHLLT ADDRESS
CIIY-$T-2IP CIY-ST- 2P
TITE O Delete e [J Change [ Addilion
NAME HAME
STREE] ADDRESS SIREL) ADDRESS
GIIY-SI-2IP clY-S1-2IP
TIE 1 petete nie O change [ Addilion
NAME NAME
SIREET ADDRESS SIRCET ADDRESS
CITY-ST-ZiP CITY-SI- P
TILE [ peeie T {J change [ Addition
NAME NAML
SIREE] ADDRE SS SIRET | ADDRESS
CITY-31-2iP CITY-SI- /1P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the oxg
indicaled on this reparl or supplemental report is rue and accurale and thal m:
of the corporation of the receivel trustee empowered 1o execute (hig
if changed, or on an atlach Wwith an address, with all clher |

SIGNATURE:

lained in Section 119, Florida Statules. | further certify that the information
ve the same legal effecl as if made under calh; thal | am an officer or director
hapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

’.L/’IZ/ 07 pp-s58-/355

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING 0FFIO€R OR DIRECTOR Date Caytime Phone #

as required
powored.




