»

FILED

2007 FOR PROFIT CORPORATION Feb 16,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000100726 Secretary of State
1I.'.EMHl.m(‘lhgr;llesTRUCTlON SERVICES, INC.

Principal Place of Business Mailing Address
10570 LAKE HILL DRIVE 10510 LAKE HILL DRIVE
CLERMONT, FL 34711 US CLERMONT, FL 34711 US

AR

02082007 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE 47 N _ Appied For

20-3177940 Not Applicable

$8.75 Additional

8. Ceriificate of Status Desired - [] Fea Required

6. Name and Address of Current Reglatered Agent

R e D DO NOT WRITE
CLERMONT, FL 34711 IN THIS SPACE .

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or prnted name of regisiered agen and Iile il apphcable, (NOTE: Registerso Agent signature requred when reinstaling) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campangn lfinancin 0 $5.00 MeyBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TIILE P.D
NAME MILLER, TERRENCE D

STREET ADDRESS { 10510 LAKE HILL DRIVE
CITY-ST-2IF CLERMONT, FL 34711

e . _ UOo00063gRaT
o 02/27/07-80024-020 150, 00
STREET ADDRESS

CITY-87-2P

ITLE

NAME

omaioves| DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5i-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

THLE N
NAME

STREET ADDAESS
GiTY-57-219

12. | hereby certily that the information gupplied with this filinc? doas not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated an this report or supglarggntal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha raceivir §f trusigg empowsred 10 execute this report as required by Chapter 607, Florida Statules; and that rmy name appears in Block 10 or Block 113
changed, or on an attachmen ress, with all other like empowarad.

SIGNATURE:

Eriunu‘nym TYPED OR PRINTED NAME OF BIGNIRG OF FICER OR DIRECTOR Date Daytime Phone §

o™




