2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000057139

1. Entily Nama

FAT BOYS CONSTRUCTION, INC.

FILED
Apr 21, 2008 08:00 AT
Secretary of State

Priszipal Place of Business Mailing Acddress
8514 BERRY AVE 8514 BERRY AVE
R e mmm m "m l““ "m ||”' ||”’||’I’ Im’ ‘lll‘ Mlll HH”'M'H “ ‘"‘
2. Pancipal Place of Businass - No P.O. Box # 3. Mailing Adcrese
Sune. Apt. #. e, Suile. Apt. #, elc 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Applieg For
11-3745483 Not Applcable
Zi o "
an Country “F eunty 5. Certificale of Status Desired O ?fe';rfqlﬁidé"o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILLIAMS, TIMOTHY M
8514 BERRY AVE
JACKSONVILLE FL 32211

Name

Straat Address (P.O. Box Mumber 1s Not Acceptabla)

City

FL Ziy Code

8. The acove named entity submits this statement for the puroose of changing ils registered office or registered agent, or £otr, in the Swate of Florida. | am familiar with, and accent

the abligstions of registered agent.

SIGNATURE

Bgnatuce, ypad of Poeted nana of rey slered aget word e | arphoasio (NOTE Fagistded AJor | a-(nalu'e reLjuir ad wir "8t 'alr () DATE

s Dops

Pafsbariast OH

9. Election Campaign Financing $5.00 May Be
Trust Fund Cenricution. []  Added to Fees

QOFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 ‘
[ petete TIME [JChange  [] Aadition
NAME WILLIAMS, TIMOTHY M HAME
STREET ADDRESS [B514 BERRY AVENUE STREEY ADDRESS
CITY-§T- 1P JACKSONVILLE FL 32211 QITY-5T-2IP
TILE 7 oeete TITEE [ crange  [] Additon
NAME HAME
STREET ABDRFSS STREFT ADTAFSS
CITY-51-2P CITY-$1-21F
et [ Deiete TILE O Change (] Addution
TLAME HAHE
STREET ADDRESS STHEET ADDRESS
GITY-ST- 218 CITY-ST-71P
T [ petete TIILE [J Change 7] Adddtion
HAME HAME
STREET ADDRESS STREE! SDDRLSS
CITY-§r-21p CIrY-51-21P
TTLE I Detete TITLE ] Change [ Aadikon
HAME HEML
STRELT ADORESS STAEET ADDRESS
GIY-$I- 4P GHTY-ST-2IP
TITE O veiete e [ Change  [_] Addean
NANE HAKE
STRELT AUDRESS STAELT ADIALSS
oIy S1.ap oIy ST 2

12. | hareby certfy that the information saprhed with this filing does not qualdy for the sxernptions comtaned in Secvor 119, Flenda Staiues | furtner cartly that the intormanon
indicated on this report ar supplemental repart is frue and accurate anu that my signature shall bave the same legai ettec as if made under oath, that | am an officer or director
of the corporanon ar the recever or trustee empowered 10 evecute this report e required by Chapier 607. Florida Siatutes: and that my name appears in Biock 12 or Block 11

it changed, or on an attachment with an address, with ail other ling empowered.

SIGNATURE:

Dayinig Faoin e



