FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PO5000150167 04-28-2006 90166 011 ***150.00

1. Entity Name

EMERALD CONSTRUCTION MANAGEMENT, INC.

Principal Place ol Business Mailing Address EA AL S

538 PARK AVENUE 538 PARK AVENUE

MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953

R v NI AR BN TR
Suite, Apt. #, etc. Suite. Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

QO - ’5('] e 05 Not Applicabls
Zip Country Zip Couniry 5. Certificate of Status Desired O 233‘1213:‘:&“’)"“
6. Name and Address of Current Registersd Agent 7. Nama and Addrass of New Registered Agent

. . — Name
LINEHAN, JEANNE
538 PARK AVENUE Street Address (P.0O. Box Number is Not Acceptable)

MERRITT ISLAND, FI. 32953

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent und ritle it applic able {NOTE: Registead AGen signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ' 1 Detete T3 D) change [T Addition
NARE LINEHAN, DAVID HAME
STREET ADDRESS | 538 PARK AVENUE STREET ADDRESS
CITY-ST. 24P MERRITT ISLAND, FL 32953 CITY-57-2IP
TITLE VP [ Delete ME [ Change  [J Addition
NAME LINEHAN, JEANNE NAME
STREET ADDRESS | 538 PARK AVENUE STREET ADDRESS
Ciy-si-ap MERRITT ISLAND, FL 32953 CITy-$1-21P
THLE [ Deteie 1ITLE [ Change (3 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST. 2iP CITY-ST-2P
LE O Detete iLg O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE 7 Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE [ ADDRESS
GITY-51-2P CaIy-ST-2IP
TITLE 7 Delete TIME [ Change [ Agdilion
NAME NAME
SIREET ADORESS SIREET ADDRESS
CIIY-Si- 7P CHY-§T-2P

12. | hareby certity that the information suppited with this falm does not qualify for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantel report is true and accurate and that my signature shall hava the same legal efiect as it made under oath: that | am an officer or director
of the corporalion or the receiver or lrustes empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilh an agdress, with ail other iike empowered.

SIGNATURE: Teanne [ neHan OPr 201006 24Gon/9
\——@juns AND T?EI?A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons ¥




