FILED

2006 FOR PROFIT CORPORATION Jan 12. 2006 8:00 am

ANNUAL REPORT

Secre,tary of State

DOCUMENT # P05000094024
1. Entity
MENDEZ 7 CONSTRUCTION CO INC 01-12-2006 90164 041 ***163.75
Principal Place of Business Mailing Address
7195 PEARSON RD 7195 PEARSON RD
PENSACOLA, FL 32526 PENSACOLA, FL 32526 0 00760
2. Principal Place of Business 3. Mailing Address lll"umllm m “m II ﬂ]l IIWIIH"IH Hlﬂ Wmﬂl
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E(34 (11/05)
City & State City & State 4, FEl Number Applied For
é 3%74 5 5 Not Applicable
e Country ae Country 5. Centificate of Sialus Desirod .E/E‘: ;fqu Additiona!
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Rogistered Agent

Name

MENDEZ, ALBINO

7165 PEARSON RD - Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32526

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, fyped of rinisd name of regisiersd agant and lite if applicabe. [NOTE: Rispistiniont AQont Signat:ra MquIed when minstaing] DATE
9. Election Campaign Financing $5.00 may Be
ILE NOWI1 FEE IS $150.00 Y
Fur 1, 2006 Fee ai bo $550.00 Trust Fund Contribution. . Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P [ Delete TILE [0 Crange 3 Addition
NAME MENDEZ, ALBINO NAME
STREET ADDRESS | 7195 PEARSON RD STREET ADORESS
CATY-5T-2P PENSACOLA, FL 32526 Y- ST-2P
TLE v 1 pelete WiLE O Crange 3 Addition
RAME MORENOQ, IBETH NAME :
STREET ADDRESS | 7185 PEARSON RD STRFET ADDRESS
CITY-ST-2P PENSACOLA, FL 32526 Ciry-ST-2P
FTLE 0 peiete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Ciry-ST-1P EIFY-ST-IP
TME [ pelete TE I Cenge [ Addition
RAME 4 wamE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP oTY-ST-2P
TmE O Delete TITLE [ chenge [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CImY-§T-2IP CITY-ST-ZIP
TILE 7] Delete TME OJcterge [ Akdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-27
12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂec! as if made under oath; that | em an officer or director
of the corporation or the receiver of frustee empowered to execule this reporl as required by Chapter 607, FAoriga Statules; and that my name appears in Block 10 o Block 111f
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: /mfcr% Modlt L0840 oL /@?‘ e

AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Duto Dayurna Phovw #




