FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000152453 ecretary of State
1. Entity Name 04-21-2006 90105 017 ***150.00
TAKEDOWN CONSTRUCTION, INC.
Principal Piace of Business Maiiing Address
3412 DOLPHIN DRIVE 3412 DOLPHiN DRIVE
SEBRING, FL 33870 SEBRING, FL 33870
P AR EEMOAR TR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04192008 Chg-P CR2E0%4 (11/08)
City & State City & State 4, FE| Number Applied For
20-38189 32 Not Applicabla
ap Country 4p Country 5. Certificate of Status Desired O sese';iﬁf:;““a'
6. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Registered Agent

Name

ROBERT E. LIVINGSTON, P.A.
445 SOUTH COMMERCE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870

City FL ' Zip Code

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

SIGNATURE
Sighatute, typed of printed neme of registered agent anc tite if applicable. {NOTE: Registered Agent aignature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F'inancing $5.00 May ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
50, CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P, D [ Delete TLE [ thange [ Addition
NAME REINHART, LOEL R NAME
STREET ADDRESS | 3412 DOLPHIN DRIVE STREET ADDRESS
CITY-5T-2F SEBRING, FL 33870 CITY-$T-2P
TILE STD [ Detete TITLE {Jchange [ Addition
NAME ELLIS, VICTOR T NAME
STREET ADDRESS | 3412 DOLPHINE DRIVE STREET ADURESS
CTY-ST-2P SEBRING, FL 33870 CITY-ST-2P
TITLE [ Delete TIHLE [J change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST1-2IP
TME [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-ST1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 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 attachrne b ar-nddress, wdll other like empowered.
Y 7
SIGNATURE: S\ e o Loel . Penharl  o9//9/06 865 39\ 2098

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytirme Phone &




