2007 FOR PROFIT CORPORATION
ANNUAL BEPORT (AR} FILED

DOCUMENT # PO5000035533 ST ~ Feb 09,2007 08:00 AM
1. Entty Name T Secretary of State
AP, GOMES CONSTRUCTION, INC
| Principal Place of Businass - Mailing Addrass S
1155 MUIRFIZLD WAY 11585 MUIRFIELD WAY .
NICEVILLE FL 32573 NICEVILLE FL 32578
8 - T
2. Principal Place of Businese - Mo P.O, Box # 3. Mailing Addrass
Suite, apt #. o, - Sulte, Apt # alc. - 15t MOGORE CR2E034 (10/06)
City 8 Stalo 7 T Cwyaciae ' 4. FEINumber g g1 4000 | Applicd For_
0 — — i o i Mot Applicablo
Zp Couniry Zip Couniry 5. Cortificate of Status Desired 3 gi'g; ;id;nonal
6. Name and Addrass of Current Registered Agent T 7. Nams and Address of New Registered Agent
Neme
GOMES, ALEXANDRE
11585 MUIRFIELD WAY Stroet Addrass (PO, Box Numbcer is Not Acceptabile)
NICEVIELLE FL 32578
Cily FL Zip Coda

8. Tho above named oniily submits hig statament for the purpase of changing its registered affice of registorod agent, or bath, in tha State of Florida. + am familiar wilh, and accopt
the obligations of registered agont,

SIGNATURE : — i
Sgnhature, iypad o printeg name of rogisierey ggent and il  afpigalie {WOTE- Regislared Agen Signgh.e? required when rainstaing) . DATE - -
: ' — — - i
FILE NOW!!! FEE IS $150.00 5. Elecion CampaignFinancing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Conribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. . roigc*gﬁsmn‘ DIFECTORS ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 1
mi P Ol Dalele Hnt Ol Clmge 7 Addition
Nt GOMES, ALEXANDRE AN UO0D00623200
streE] aponcss | 1155 MUIRFIELD WAY SIREET ADDRESS 024 16A07-80045-004 150,00
afy.s1 gp | NICEVILLE FL 32578 CIFY-ST- 3
Tillg T DCpees HILE Clckmge [ Addilion
WA . NAME
$IRLLT ADDRESS SIALET ADDRESS
CRTY -5l 1P CITY - S7-2P
e - [T Delete e Tl change ~ ] Addion
AN o ) NAME
STREET ADDRESS SIRELT AUDEESS
CIrY - SI-71p CiTY SF 2P
THIE - 3 Delete T Clohange T addiien
HAME HAME
SIEEET ADDRESS STRECT AODFESS
oy ST 2 Ty S7 ap
i -  Douee fni ’ O change [ ddiiiaa
BAME NAME
STRLLT ACDRESS I STREET ADDRESS
Lty - st 218 Clyy.st 7@
lig - I petete WL [JChunge  [J Additics
B Mk,
STRCT ADGRAESS STALLT ADDRESS
CEY ST-7P CITY ST 7Ip

12. { hereby certify that the information supplied with this filing does not qualify for the exomptions contained in Section 119, Florida Statutes. | further cortify that tha hiormation
indicated on this ropert or supplomaental report is rue and accurate and that my signature shall have the same legal effect as f made under oath; that { am an officer or dicoctar
of the corporation of the facciver o trustag empowered 1o exacuie this repart as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11
it changed, or on an atlachment with an addrass, with alt othor like empowered.

SIGNATURE: - ) | L{(&!m (\:ZSTD) S5K003C

SIGNATUAE AND TYPED OF PRINTE OF OF| OR DIRECTOR Cliytame Phone 4




