L | FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

Secretary of State

DOCUMENT # P05000022648

1. Entity Namo 03-13-2006 90076 007 ***150.00

F&Y CONSTRUCTION SERVICES,INC :

Principal Flace of Business Mailing Address

1630 TALONCT 1630 TALON CT

KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 )

s e e L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132008 Chg-P CR2ZE034 (14/05)
City & State City & State 4. FEI Number Applied For

R20-231194 6 Not Apphcable
-Zip — | Couriry Zip Caurmy | 5. Cenificate of Status Desired a - 'Eg:;ggr;lbonal'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agont

Name

BOLIVAR, YULIAN

1630 TALON CT Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34746

City FL | Zip Code

8. The abiove named entity submits this staternent 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 registerad agent.

SIGNATURE
Signature, lyped o pinted name of regshared agent and titke if sppixabia {NOTE Reqgrstarad Agent Signalure requsad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TITLE [ Change [ Addilion
NAME BOLIVAR, YULIAN NAME
STAEET ADDRESS | 1630 TALON CT STREET ADDRESS
CITY-51-2P KISSIMMEE, FL 34746 CITY-ST- 2P
TLE 3 Dalste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-2IP CIFY- ST- 2P
THLE 7 Deleta TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY- ST- 2P
e 7 Delete TiLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- S3- 2P
i O Detete HTLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CiTY- 812
TTLE 3 Delete TITLE . . [J Change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
Ty -St-21p CITY- §7- 2P

12. | hereby certify that the information supplied with this fil‘::? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmenkwith an address, with har like empowered.
Al ’ -
SIGNATURE: le& ng j& "“”’"j ﬂ Oy/c &/ 0¢

IGNATURE AND TYPED OR Pl{cn{n NAME OF SIGNING OFFICER T/mtcron Date Daytme Phone #




