FILED

2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000030291 04-05-2006 90160 015 ***150.00
1. Entity Name
PAREDES CONSTRUCTION, CORP.
Principal Place of Business Mailing Address nYUGY ‘. bd
528 GLEASON PKWY 528 GLEASON PKWY
CAPE CORAL, FL 33914 CAPE CORAL, Ft 33914
e s JNESI A
Sute, Apt. %, etc. Sulta, Act. 4, ete. 04012006  Chg-P CR2EC34 (11/05)
City & State City & State 4. FE) Nymbe Applied For
H?é ~0 7 ? 2(0// Not Applicable
Zip Country Zip Couniry 5. Certificate of Siatus Desired 0 Eg.;;ﬁ:iedéilonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

FLORES, DAISY A
528 GLEASON PKWY Street Address (P.O. Box Number is Not Acceplable}

CAPE CORAL, FL 33914

City FL Zip Code

8. The above namad entity submits this statemant 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, lypad or printed nama of registered agent and Lile | applicablo. (NOTE; Regiswred Agent signature requirad when reinstating} DATE
FILE NOW!Y! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JlILe D 7 petete TILE [ Change  [T] Addition
NAME PAREDES, MARTIN NAME
STRCLT ADDRESS | 528 GLEASCON PKWY STRECT ADDRESS
CiTr-S1-2P CAPE CORAL, FL. 33814 CITY-§1-2IP
TITLE D 2 Delete TMLE [ Change [ Addition
NAME FLORES, DAISY A HAME
STREET #DDRESS | 528 GLEASON PKWY STREET ADDRESS
OITY-S1-29 CAPE CORAL, FL 33914 CITY-S1-2IP
TITLE O Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STRLLY ADDRESS
CIFY-ST-2IP CIry-51-21P
nne O palate TILE Cchanga [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7iP CITY-51-2IP
JITLE [ pelate ME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE {7 Delete TILE [J Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ClIY-51-3F CIY-S1-2

12. | hereby ceartity that the information supplied with this lih‘ng does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have ihe same legal effact as if made under eath; that | am an officer or diractor
of the corporation or the receiver or trustee empoweread o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:_ 3 rng £

SIGNATURE AN&I’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




