2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18,2007 8:00 am

DOCUMENT # P05000057139 ecretary of State
1. Ently Name 04-18-2007 90160 013 ***150.00
FAT BOYS CONSTRUCTION, INC.
Principal Place of Busincss Mailing Address
8524 BERRY AVE. 8524 BERRY AVE. kN
LTI
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Esi Berry Qv ES1 BER2y W
Sule, AplL # olc. Suite, Apl. #. clc. 7 15t MOORE CR2E034 (10/06)
Cily & Slate City & Stale 4, FE! Numbeor . Applied For
_:SQ.C, ksomn v, e F /. Jop Ko f.f.//g =y 11-3745483 Nol Applicable
3le; 20! Cﬁuntry 4 l -Zglp‘; 31/ Cgur:; e l 5. Cerlilicate of Status Desired M gg'gfql‘:i‘ﬂ"‘ma'
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name, -
WILLIAMS, TIMOTHY M willinms  Timoihy n)
8524 BERRY AVE. Streel Address (P.0. Box Number is Noi Acceplable)
JACKSONVILLE FL 32211 Es19 Berry Ay
Cily. Zip Code
Fog ke v, /s FL 22!/

8. The above named entily submils this stalement for the purpesa of changing ils registered office or registered agent, of both, in the State of Florida. + am familiar with, and accept
Ihe obligations of ragistored agent.

SIGNATURE

Signalure, lyped of orated name o registeren sgenl 414 bilie ¢ anoheshle {NOTE. Fegstered Agenl signaliite reqiired when reinsiating} DATE

FILE NOW!1 FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution, [ Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

ni D 1 Delele mr [ change [ Addition
NAME WILLIAMS, TIMOTHY M NAE

sIrFEraDDRess | 8514 BERRY AVENUE SIREET ANDRESS

CITY-ST-21P JACKSONVILLE FL 32211 CITY SI-2Ip

HIE [ Detete i [l change [ Addition
NAME NAME

STHLET ADDRISS SIHLET ADDRESS

CITY-S1-21p CIY-ST-2Ip

i [ Detete nne [Jchange [ addilion
NAME _ B NAME

STREET ADDRESS SIRELT ADDRESS

CIY-sl-2Ip Gy §T- 2P

THLE [ pelele TIfIE ] Change [ Addition
NAML NAME

SIRFET ADDRESS SIREF | ADDRESS

CHY-ST-21P CIY- ST-2IP

T 1 Detete It [ change  [J Addilion
NAME NAM,

SIREET ADDRESS SIREET ADDRLSS

cllY-§T-21P CITY-SI- 2P

THLE 1 Delete IILE [ Change [ Addilion
NAME, NAME

SIREET ADDRESS STREET ADDRESS

eiry-ST-2IP CIFY - ST-AIP

12. | hereby certify that the information supplied with this filing does not qualify for he exemptions conlainad in Section 119, Florida Slatwles. | further cerlify thal the information
indicated on this report or suppiemental report ss true and accurate and thal my signature shall have the same Ieé;al effect as if rmade under cath: that | am an officer or direclor
of tho corporation or the receiver or trusiee empowered to execula this report as required by Chapier 807, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, with all other tike empowerad.
Vi - .
SIGNATURE: _Zoro e 77 £,/ / A 2407 (Ge4)334 1978

SIGNATURE A‘PVPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dt me Shena &




