FILED
2008 FOR PROFIT CORPORATION - Feb 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P05000149370 02-01-2008 90017 017 ***150.00
1. Entity Name
GODFREY ROBERTS CONSTRUCTION MANAGEMENT &
IMPROVEMENT SERVICE, INC.
Principal Place of Business Mailing Address 3 "_ -
18495 S. DIXIE HWY 18495 S. DIXIE HWY N ’
MIAMI, FL 33157 MIAMI, FL 33157
e oSS 0 A
Suite, Apt. #, aic. Suite, Apt. #, elc. 01232008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-3810032 Not Applicable
Zip Country Zip Country . : $8.75 Adcitional
_ s. Certilicate of Status Desired o P Require(;“"”a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, GODFREY JR.
150 NW 1918T STREET Streel Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33055
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of panted name of (egistatad agent and Gilg if apphicanke (NOTE; Regislered Agen! Signature seduindd when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS. O etete TITLE [ Change [ Addilion
MAME ROBERTS, GODFREY JR NAME
STREET ADDRESS | 150 NW 191ST STREET SIRFET ADDRESS
CIry-SI-7p MIAMI, FL 33055 CITY-ST- 2P
TiLE T [ Delete TILE [ Change [ Addilion
RAME ROBERTS, GODFREY JR NAME
STREET ADDRESS | 150 NW 191ST STREET STREET ADDRESS
CiTY-8T-21P MIAMI, FL 33055 CITY-§1-21P
TILE [ Detete TITLE [ Change [ Addilion
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-St-2P CY-ST-71P
TITLE 71 Detete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S§1-2P CITY-ST-ZIP
TMLE [ Deteie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME . L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST1.219

12. | hereby certily that the infermation supplied with thig filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatsd on this report or supplemental repaort is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowared (0 executa this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachment with an address, with all othgr like smpowered.
AR o;/Z?; s  I325 7795

SIGNATURE:

ING OFFICER CR D/RECTOR Data Daywme Phone #




