2007 FOR PROFIT CORPORATION

;. ANNUAL REPORT

FILED
May 01, 2007 08:00 A

DOCUMENT # P05000060799

1. Entity Narme

ARCH CONTRACTING, INC.

Secretary of State

Principal Place of Business

2425 AVENUE A SW
WINTER HAVEN, FI. 33880

Mailing Address

2425 AVENUE A SW
WINTER HAVEN, FL 33880

AWM B

04262007 Na Chg-P CR2ZEO034 (11/05

4. FEI Number . Applied For
20-2716560 ' Mot Applicable

$8.75 Additonal ‘

5. Cerlificate of Stalus Desired O Fee Required

HARRISON, JERRY E
2425 AVENUE A SW
WINTER HAVEN, FL 33880

8. Tha above narmed enlty submits this statement for the purpose of changing #ts registered office ar registered agent, or both, in the State of Florida. | am familiar with. and accept

Ine obligations of regisiered agenl.

SIGNATURE

Signature. typed of priited name of registersd agent and idle i applicoble.

{NOTE. Registered Agent signaturs required when renstating] DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

Trust Fund Contribution.

8. Election Carnpaign Financing

$5.°0 hjay Be

Added to Feas

0. OFFICERS AND DIRECTORS [

TILE PD

NAME HARRISON, JERRY E
STREETADDRESS | 2425 AVENUE A 8W
CIy-51-2P WINTER HAVEN, FL 33880

e VP D

NAME HARRISON, STEPHANIE C
STREETADDRESS | 2425 AVENUE A SW
GITY-81-21P WINTER HAVEN, FL 33880

TITLE

NAME

STREET ADDRESS
CITY-41-7P

TLE

NAME

STREET ADDRESS
CITY-51-2P

TILE

NAME
STREET ADDRESS
CITY-81.2P

TILE

HAME

STREET ADDRESS
CITY-51-2IP

12. | hereby car!tfy thal the information supplied wih this filing does not qually far the exemplions contained n Chapler, 119, Floriga Statutes. [ further certify thal lhe infermation
indicaled an' this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer ar director
of the corporation ar the receiver or trustee armpowered 1o execute this report as reguited by Chapler 607, Florida Stalutes; and that my name agpears in Block 10 of Blogk 11 if

changed, or on an altachment with an address, with all other like empowered

L]

»

53 Do

SIGNATURE: éb&% Seny £ tronsm

TURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR

S-2207

Dayirne Phons ¥




