2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000127703

1. Entily Namo

4 REAL CONSTRUCTION MANAGEMENT, INC.,

Mar 24, 2008 08:00 A
Secretary of State

Prncipal Placa of Business

5924 NE 3 LANE
OKEECHOBEE FL. 34974

Mailing Acddress

5824 NE 3 LANE
OKEECHOBEE FL 34574

VMGG

2. Prncipal Place of Busintiss - N P.C. Box # 3. Maidng Addrase
Sdile, Apl. #. elc Suile, Apt #, @ic. 15t MOORE CR2ZE034 (10/07)
City & State Ciry & Siale 4. FEi Number Appiied For
20-3482463 Not Apeiicable
Z Couni Z, Caant iti
» uniy F a-niry 5. Certlicate of Status Desired A $8.75 Addmonal
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nama

GAGNON, REAL
5924 NE 3 LANE
OKEECHOBEE FL 34974

Sweet Address {(P.O Box Number is Not Acceptable)

City

FL 23 Coda

8. The avove named antity submirts this statement for tha purpose of changing its registared office or registargd agent o totn, in the State of Flonaa, 1 am familiar with, and acce

the obligations of reyisiered agent.

SIGMATURE

Sgniature typed or eheved wan s of s lecad aaertarritie lorplcace

INCTE Fagisrege Agend saprala'r reiuiras i -omstan ) DATE

“FILE- NOWIH - FEE. 15:$150.00°;
~After May 1; 2008 Fee Will Be $650.00 :
- Make Check Payable to Florida Department of State’

9. Election Camaagn Finarcung
Trust Furd Contriution. [

$5.00 May 8Be

Added to Fees

10. . OFFICERS AND DIRECTORS

11, ADDITIONS/ CHANGES 70 OFFICERS AND DIRECTORS IN 11
Tk P,S [ Doew TiF O Change [ Addition
NAME GAGNON, REAL NAME
STREET ADDRESS | 5924 NE 3 LANE SIAEET ADDRESS A A e g~ 1S TH
oTY-ST- 712 OKEECHOBEE FL 34974 CITy-§T-2IP
TITLE [ peae TINLE O change ] Additon
HAME HAME
STREET ADDRESS STALFT ADCRESS
ITY-5T-71F CITY-51-21p
TRLE 77 Davete TIMLE [ change [ Acdition
HAME HEME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-79
T ] peee TLE [ Change [ Addition
HAME HERE
STREFT ADDRESS STREET ADDRESS
CITY-81-21P CIY-5T-21P
13 O peee TITLL 1 Crange [ Addilion
MNAME, AR
STREET ADDRESS STREET ADDRESS
Y -81-29 CITY-§j- 2P
TITE I deae TITLE O charge [ Aadition
NAME WEHE
STREET ADDRESS STAEET ADDRESS
BITY- §T-27 CiTY-51-2IP

12. [ hareby cerity thet the intormation supplhed with 1hug filing does net qualify for the exampiions contaned in Sector 119, Florida Statutes, | furtner certity that the information
indicaied on 1his report o supplemental report is true and accurate ana thal my signature shall have the same legal ettect as if made under oath: that | am an officer or dirgetor
of the corporaiion or the receiver or trustee ampowerad 19 executs this report as required by Chapter 607, Fiorida Satutes: and that my name appears in Block 12 or Bieck 11

if changed, or on an ar

menpywith an address, with all clther like empowerea.

SIGNATURE: }f?,.:) Reanr Gaarwoy 3-/7-0F #3639-3329
l SIGNATURE AND D OR FRINTED NAME OF SIGNING QFFICER QR DIRECTOR Las Day.no Frone w




