FILED
2006 FOR PROFIT CORPORATION Jul 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000026237 T 07-27-2006 90018 016 ***158.75

1. Entity Name
FOX CERTIFIED CONTRACTORS iNC.

Principal Place of Business Mailing Address
1740 SMOKETREE CIRCLE 1740 SMOKETREE CIRCLE 4 0 1 0 0 9 8 5
APOPKA, FL 32712 APQPKA, FL 32712
A s s e LR RNR G ALK T
2116 Oatr teal (ircle |16 Oak (eal Circde
Suite, Apt. #, etc. ’ Suite, Apt. #, efc. 7 07232006 Chg-P CR2E034 (11/05)
City & State City & State :l FEi Number Applied For
M. Dofa, fL W Dofa, FL 202239958 Not Applicable
3 ?’}‘5— 7 Cauntry 333-—_,_6?_ Ci’jrjtéyﬁ_ 5. Certificate of Status Desired K ?ese';i"zf:(;ﬁ“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N -
FOX, AYSE E " RORe2Y P for
Street Address (P.Q). Box Number is Noj, Acceptable)
APORKAEL BTz o | e~ Bab "LeoY e
Cit Zip
. Dofe FL | * %% 359

ing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept

BorceT T fox ?/ 21/06

8. The above harned entity submits this statement for the pugpose of
the obligations of registerec ag /

SIGNATURE
Signature, tyoed or prifiac fame of fegisterad agefi and tite il serpcabldg [NOTE: Regielered Agant signatirs required when rsinstating) ¥ pate 7
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(h), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added ta Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCEQ N Oelete TME [ Change  [_] Addition
NANE FOX, AYSE E NAME
STREET ADDRESS | 1740 SMOKETREE CIRCLE STREET ADDAESS
ory-s-zp | APOPKA, FL 32712 CITY-ST-21P
TOLE v ] Deleta me PCED JX(:hanga L1 Addition
NAME FOX, ROBERT P NAME FOA , ROBERT
STREET ADDRESS | 1740 SMOKETREE CIRGLE smerioess (216 Oak. Leay Cirele
cmv-sT-2P | APOPKA, FL 32712 av-stP [nae Dofa. (28 LIS T
TITLE O Delete TITLE ] change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-7P
TITLE 1 Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CTY-5T-7F
TITLE 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZP CITY-ST-2P
THLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-ST-2IP

12. | hereby cerlity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. ! further certify that the information
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
of the corporation or the recsiver or trustee gapowered o executg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an ai ith all other ji mpowered.

SIGNATURE: Porset P £0K ':thCr f06 LO}-382-Y4965

SIGNING OFFICER OR BIRECTCR Davtime Phone ¢




