FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNl;ijAE NT # P050001 2201 5 02-08-2007 90038 042 ***150.00
THEIR OWN RESOQURCES CONSTRUCTION CORP.
Principal Place of Business Mailing Address e
3631 DAVIS ROAD 3631 DAVIS ROAD | 40011433
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461 .
e aaerr ey w1 T BTITTITUL

0B Bk S, Bl e

Suite, Apt. #, etc. Suite, Apl. #, ete. 02042007 Chg-P CR2E034 (12/06)

ity &1Stal . ,—% & Stpie 4. FEI Number Applied For

'?(i\(:!—g\ "- [-'u LL/LJ "‘ﬂ%\ S“— (J{CLL_, 20-3421747 Not Applicable

%’LLC’ S Sﬁ’ iy w ‘Zé‘q ¢Sz Sj:”‘ti) 7 5. Certificate of Stalus Desired [ Eg-;fqgf’:;“"“m

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

CHAVEZ, JOSE F Sond O
3631 DAVIS ROAD Strest Address ' Nurpser isNot A atlie)
LAKE WORTH, FL 33461 Sl Rl A(_,LA_,(J\

“arSE Ly FL | 9ft%3

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

SIGNATURE
. Signanse, witad name al registered agem and tifle if appllcable. (NOTE: Registered Agent signatre requirad whan reinstating) DATE
) FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D‘ Added to Fees
10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PRES 1 Deletz TLE = Tl Flcnange [ Addition
HAME CHAVEZ, JOSE F NAME
STREET ADDRESS | 3631 DAVID ROAD sz aonmss | Tk Sd X 5-"\5*0-‘7—-"0'\/‘-*"—"L
ony-s1-2p | LAKE WORTH, FL 33461 CITy-§T-21P Pa/‘l\"_Q— an,ua | 31{'4 3
TITLE ] oetete TITLE f [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
COyY-ST-29 cy-ST-21p
TITE 3 pelete TITLE [ crange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-29 CITY-ST-2IP
TITLE O Delete TILE [C]Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ) CIEY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP GITY-ST-ZIP
TITLE O Delete TINE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-ST-2IP CTY-ST-2P

12. | hereby certify that the information supplied with this filinc_cl] doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the informalion
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if rade under oath: that | am an offiger or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with.all other like empowered. / /é / §
£ [ Set) e 35

SIGNATURE:
D OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimw Fhone ¥

SIGNATURE AND




