: | FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O5000104824 05-01-2006 90417 003 ***150.00

1. Entity Name

MSORRELL CONSTRUCTION INC

%
Principal Place of Business Mailing Address 40 07 6 5 fa

2350 SOPCHOPPY HWY PO BDX 249

SOPCHOPPY, FL 32358 US SOPCHOPPY, FL 32358  US
e Ve DO BEO AV AR R
Suits, Apt. #, etc. Suite, Apt. #, elc. 04272006 Chg-P CR2E034 {11/05)
Cily & Slate Cily & State 4. FEI Number Appliad For
51-0549521 Not Applicable
Zip Gountry Zp Country 5. Cortilicate of Status Desied ~ [] 9975 Addiional
Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

SORRELL, MICHAEL
2350 SOPCHOPPY HWY Street Address (P.O. Box Number is Not Accaptable)

SOPCHOPPY, FL 32358

City FL | Zip Code

8. The above named entily submils this statement fer the purpose of changing its registered office or registered agent. or both, in tha Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, typed or printed name of regusterad agent and kile il applicatie {NOTE: Registared Agent signalture requirsd when reinsialing) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 . Addedto Fees
10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L 1 Delets TIMLE [ change [ Addition
NAME SORRELL, MICHAEL NAME
STREET ADDRESS | 2350 SOPCHOPPY HWY STREET ADDRESS
GiTY . ST-2P SOPCHOPPY, FL 32358 CITY-51-2P
TILE VP pelete TILE [ change  [J Addilion
NAME EVANS, CARLTON NAME
STRECT ADDRESS | 2350 SOPCHOPPY HVWY STREET ADDRESS
Ity ST-2IP SOPCHOPPY, FL 32358 ciTy-ST1-2IP
TILE T Delete TILE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP Ciny-S1-2I
TMLE ) [ Delete TILE [JChange ] Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
ClIY.ST-2IP CIvY-S1-21P
TILE 3 pelele TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CITY-ST-2P
VITLE [T Detete g ] Change ] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-51-2P ClY-S1-2°

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee ampowared to execule this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all gWe@r like empowere,

SIGNATURE: .

ED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Davytirne Phons #




