2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 14, 2007 8:00 am
Secretary of State

DOCUMENT # P05000080372

1. Entity Name

FIRST CLASS CONSTRUCTION SERVICES, INC.

05-14-2007 90072 034 ***150.00

Principal Place of Business

3501 387TH ST SW
LEHIGH ACRES, FL 33971

Mailing Address

3501 38TH ST SW
LEHIGH ACRES, FL

33971

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Tes sw B Sk

LT

(VA

Suile, Apt. #, etc.

Suite, Apt. #, etc.

3 o6 04302007 Chg-P CR2E034 (12/086)

City & State City & State 4. FEI Number Applied For

Miam, Fo 25-1918849 Not Applicasie
Zip Country Zip Country » . $8.75 Adaiti

5. Certit i . itionat
33 U ertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4TH FLOOR
MIAMI, FL 33145

IOreC eUTICYICZ

Street Address (P.0. Box Number is Not Acceptabie)

D0 BBSTH OT SwW

“eEHieH acres

FL 555,

8. The above nal
the obligations

SIGNATURE

04 23. OF .

siv;fature.\yped‘ir ;?I\m ame of fgislemd agent and litle i!/s,w{auls.

(NOTE: Registered Agenit signaturo roguirsd when reinstating)

OATH

FILE Mul ¥EE Lxso.oo

After May 1, 2007 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST 0 pelete TILE O crange  [J Addition
NAME GUTIERREZ, JORGE NAME

STREET ADDRESS | 3501 38TH ST SW STAEET ADDRESS

CITY- ST-ZiP LEHIGH ACRES, FL 33971 CITY-S7-2IF

TITLE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TIMLE 3 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-21P CITY-ST-ZIP

TITLE ] Delete TILE O change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTr-51-2IP CITY-ST-2IP

TITLE [ Detete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$1-2IP

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2iP CiTY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

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

SIGNATURE: _ To2co. Dudama

J[30/o7  3pg 33¢ 3yy3

S'GNATURE}NH TYPED OR PRINTED NAME OF JIGNING OFFICER CR DIRECTCR

Date Daytime Phone &




