FILED

2008 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P05000062492 05-16-2008 90024 026 ***158.75

1. Enlity Name
MAJESTIC CONTRACTORS, INC.

May 16, 2008 8:00 am

gUlyvo4ve

Principal Place of Business Mailing Address )

9990 SE 1515T PLACE 9990 SE 151ST PLACE

SUMMERFELD, FL 34491 SUMMERFIELD, FL 34491

T P W GO ORACR A
Suite, Api. #, elc. Suite, Api_ #, etc. 01032008 Chg-P CR2E034 (12/06)
City & Siate,, ' . City & State i 4. FEIN-mber Applied For
&)mmeﬂﬁ'eld-‘ ) FL’ SUMHQ '&lcl Fl- 20“3O7QI3(7 Not Applicable
Zipzqq::ir Couniry (/l 5/.\ Z‘p‘gq L’ q l Counry qg/—) 5. Cestificate of Status Desired O Eg.;gqﬁsﬂionat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

b

o

' :9992 SE 151 PLALE Street Agdress (P.O. Box Numbper is Not Acceplable)

Name

Romend \vare=

SUMMERFIELD, FL 34491

City FL [ Zip Coae

8. The above named eNifty submiits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florioa. | am familiar with, ang accept
ihe obligations *mgemd agen:.
i B
L' B

SIGNATURE -
Sonahae, typed of praled name 3 registered agent and ttle f appheane. {NCTE: Regrstered Agent sgnahure required when renstating) OATE
FILE NOW!! FEE IS $150.00 9, Electio-n Cgmpaign anancing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE (3 Oelete e Dlcrange [ Accition
NAME ALVAREZ, ROBERT E NAME
STREETADDAESS | 9990 SE 151ST PLACE STRFET ADDRESS
oiy-§T-1P SUMMERFIELD, FL 34491 CiTy-ST-29
TiE [ elee TILE [7) Crange [ Adamon
NAME NAME
S14:E7 ADDRESS STREET ADDRESS
CiTY-Si-4P CITY-ST-ZiP
TIRE O velete TiTLE O Cnange [ Acdition
NAME NAME
ST‘.EETVADDRE&; STREET ADDRESS
CiTy-S1-2° CITY-ST-21P
e 3 Delete TILE [ Crange [ Accition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S51- 2P CIy-Si-21F
TLE [ celete TTLE [ Change 7] Adition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-iF /-\ CryY-ST-2P .
TITLE (] petee WLE [ Crange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-29 /\ CITY-ST-2IP

12. | hereby certily that the infogfnation su i is filing does n
indicated on ihis teport ar
af the corporaiion of the r
changed, or on an altachy

SIGNATURE:

gualky for *he exempuaons coniained in Chapte: 119, Florida Statutes. | further certfy that the information
"ue and accuralf and flat my signature shall have the same legal effect as if made unoer cath; that | am ar officer or direclor
ered o execull: this fgbort as required by Chapter 607, Florida Statuies: ang that my name appears in Block 10 or Block 11 if

GNATURE AND wv? OR PRINTED NAME OF SIGNING OFFICER OR mnsmy yieTe *

"

PR



