FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P05000122015 03-08-2006 90163 035 ***150.00

1. Entity Name

THEIR OWN RESQURCES CONSTRUCTION CORP.

Frincipal Place of Business Mailing Address

3631 DAVIS ROAD 3631 DAVIS ROAD

LAKE WORTH, FL 33461 LAKE WORTH, FL 33461

e T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042006 Chg-P CR2E034 (11/05)
City & State City & State 4, Fl umber Applied For

- 3 4‘}' ') ‘-‘ 7 Not Applicable
Zi Country Zp Country 5. Cerificate of Status Basired Oa ?eseﬁesq 'ﬂfﬂlma‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont

Name

CHAVEZ, JOSEF
3631 DAVIS ROAD Street Address {P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33461

City FL I Zip Coda

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. 1am tamiliar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or prinled name of reglsiered agent and tide If applicable. {NOTE: Registergs Aganl signalure required when reinstating} DATE
FiLE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Gontribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PRES 3 Dekete Tme Ochange O Audition
NAME CHAVEZ, JOSE F NAME
STREET ADDRESS | 3631 DAVID RQAD STREET ADDAESS
CITY-ST- 7P LAKE WORTH, FL 33461 Cy-ST-2IP
TIMLE O pelete TME CJchange [ Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-S1-2P CITY-ST-2IP
THLE O telete TITLE [ Change [ Agdition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CRY-51-2P
TITLE [ Delete THLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P Lmy-St-219
TILE O nelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY. ST- 2P CY-ST-2IP
mE O pelete TIE O Crange [ Atition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further cettity that the intermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatyf that | am an officer or director
ol the corporation o the receiver or trustee empowered to execute this report as required by Chaptler 607, Florida Statutes; ang that my name fppears in Biock 10 or Block 1t if
changed, or on an attachment with an address, with all other like empowered.

s I GNAT U RE: NWWRE%W NAME OF SIGNING OFFICER OR DIRECTOR ‘5' q L 9@156 g@)‘ﬁ:'w }2




