FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000091989 01-25-2008 90024 043 ***150.00
1. Enlity Name
REVIVAL CONSTRUCTION, INC.
Principal Ptzce of Business Maziling Addrass Q“U 1 UGuwv
614 S FEDERAL HIGHWAY 614 S FEDERAL HIGHWAY .
SUITE 300 SUITE 300 ‘ Ne
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
e R
Suile, Apl. #, etc. Suite, Apl. 4, alc. 01082008 Chg-P CRZE034 {12/06)
Cily & Siale Ciy & Slate 4. FEI Number Appliad For
20-3066387 Nat Applicable
Zip COl-Jn\ri Zip Country 5. Certificate of Stalus Desired O ?ese.giﬁ::led;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SALLOP, RICHARD J Sireet Address (P.O. Box Number 15 Nol Acceplable)
13102 SW 19 STREET
DAVIE, FL 33325
A -~ City F L Zip Coda

8. The above named entity submits 1his statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of_\reg‘ltlered agent.

e

SIGNATURE R
Sigratute, repea o printed name of reqistered agent arc Liie i Bpplicalile. (NOTE. Regis'e1es Agent Signatu & required when reinstaling) DATE
"
FILE NOW!ﬁ FEE IS $150.00 8. Elgction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O oeiete THiE J change [ Aduilion
NAME SALLOP, RICHARD J NAME
STREET ADDRESS | 13102 SW 18 STREET STREET ADORESS
Ciry-s3-21p DAVIE, FL 33325 CITY-$T-2IP
TITLE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
Ciy-s1-zip CiTY-§7-7P
TME 1 oalere LE [T} change [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TILE O petele TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
cy-st1-2ip CITY-§T-2P
TILE [T oelele LE [ Change [ Addition
NAME NAME
STREET ADDRESS STRLEY ADDRESS
CITY-ST-2IP CITY-51-21p
TITLE O oalets s 7 change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2ip GITY-ST-2ip

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thai the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal ellect as it made under oath: that | am an officer or diractor
of the corporation or the receiver pr trusiee egppowerad 10 execute this report as requirad by Chapier 807, Florida Stalutes; and thai my name appears in Block 10 or Block 114
changed, or on an attachmen 7 ad S, it all other like empowered.

SIGNATURE: ,4/(:,4»(/ 3’,39/4/ [ %.qé 5 I 2

™ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dele Oaytime Prone #

.\ §

2




