FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P05000125319 01-28-2008 90053 041 ***150,00

1. Entity Name
GENUINE CONSTRUCTION, INC.

) .

Principal Place of Business Mailing Address ‘ L me -

2655 49TH STREET 7060 29TH COURT ©~ -
UNIT 1 VERO BEACH, FL 32867

VERO BEACH, FL. 32967

Suite, Apt. #, eic. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)
ity & State City & State 4. FEI Number Applied For
ero Beach FL 20-3590447 Nol Applicable
Zj Country Zip Country ) . $8.75 Additional
'32q lo"l 5. Certificate of Status Desired O Fee Required
8.-Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

FOULKS, RONALD H 11
7060 29TH COURT Street Address (P.O. Box Number is Not Acceplable)

VERQ BEACH, FL. 32967

City FL ] 7ip Code

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

SIGNATURE .
Signatura, typed or printad name of registerad agent and tithe if applicabie. {NOTE: Registared Agent signatire required whin reinstating) DATE
FILE NOW!“}?FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {3 Added to Feges
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe P 3 belete e (I Change [ Aadition
NAME FOULKS, RONALD H Il NAME
STREET ADDFESS | 7060 29TH COURT STREET ADDRESS
CrY-sT-2P VERC BEACH, FL 32967 CITY-§1-2IP
Tme S O Deiee Tme O crange [ Adddtion
NAME FOULKS, THERESA NAME
STREET ADORESS | 7060 29TH CT STREET ADDRESS
Ty -ST-2I9 VERO BEACH, FL 32967 CITY-5T-2IP
TME [ Detete TITE © [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2P CITY-5T1-2P
TmEe O petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2IP
T O oeete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE (1 Detete e I Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

this filind
i5 true an

12. | hereby certify that the information supplied
indicated on this report of supplemental 1
ol the corporation or the receiver or i1
changed. or on an attachment withy

quakfy for the exemplions contain

apter 119, Fiorida Statutes. | further certify that the infarmation
ture shall

Jegat effect as if made under oath: that | am an officer or director
, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ZZ

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR SRECTOR Data Dayiime Phone #

SIGNATURE:




