2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AT

DOCUMENT # P05000149370 Secretary of State

1. Enuly Name

GODFREY ROBERTS CONSTRUCTION MANAGEMENT &

IMPROVEMENT SERVICE, INC.

Principal Place of Business Mailing Acdrass

18495 S. DIXIE HWY 18495 S, DIXIE HWY

MIAM|, FL 33157 MIAMI, FL 33157

S e TR i
Suite, Apt. #, atc. Suile, Apt. #, e1c. 01232007 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Number Applied For

20-3810032 Not Applicabla

Zip Country Zp Country 5. Certificata of Status Dasired O I§eee-;e5q§rd:c;“°nal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstored Agent

Name

ROBERTS, GODFREY JR.

150 NW 191ST STREET Street Address (P.0Q. Box Numbar is Not Acceptabla)

MIAMI, FL 33055

City FL | Zip Coda

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida | am familiar with, and accept
tha chligations of registerad agent.

SIGNATURE
Signalure. lypad or pewited name of registened agent and tile if apphcable (NOTE: Regstareg Agent signature required whan renstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Addead lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PS, [ oelese TILE [ Change [ Addilion
NAVE ROBERTS, GODFREY JR NAME LOORO0T44535
STREETADDRESS | 150 NW 1815T STREET STREET ADDRESS ASA15/07-30153-002 150,10
CITY-ST-2P MIAMI, FL 33055 CITY-ST-2IP
TINE T O Deiete TmE O Change [ Addilion
NAME ROBERTS, GODFREY JR NAME
STREET ADDRESS | 150 NW 191ST STREET STREET ADDRESS
CITY-5T-2IP MIAMI, FL. 33055 CITY-ST-2IP
TILE [ pelste TITLE [1 Change 7] Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TIMLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 1P CITY-$1-2IP
I3 [ pelete TIMLE [ Change  [[] Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-21P ciry-5§t-21p
THLE O pelete TMLE ’ [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-21P

12. | heraby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
inchcated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal sffect as if made under oath; that | am an officer or diractor
of the cerporation or the receiver or truslee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bleck 10 or Block 11 it
changad, ¢r on an attachment with an address. with all other like empowared,

SIGNATURE: Gl il o428/ot 186 3257199

BIGNATURE TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayume Phone 4




