FILED

Mar 15, 2007 8:00 am
2007 O NNUAL REPORT | 0N Secretary of State

DOCUMENT # PO5000153795 03-15-2007 90041 001 ***300.00
1. Entity Name
AARLE CONSTRUCTION, INC.
Principal Place of Business Mailing Address 860 0 5 1 9 7
310 SHERBORNE LANE 310 SHERBORNE LANE ’ ’
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758
Suite, Apt. #, eé Sufte, ‘Z‘- #, et . 3092007 Ch
. g-P CR2E034 (12/06)
0§$ Yobl Ross Lanierlsgé
Cjty & Stale | Igiw & State . 4. FEI Number Apptied For
188immeg , FL [Ssimmee  FC 42-1684841 Not Applicable
i Couniry b Country 5. Centificate of Status Desired Od $8.75 Additionat
753 Ué 3‘/ 755 U S Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SMITHOLGA SMITH OLG A
Street Address (P.O,-Hox Number g Not Acceptable}
310 SHERBORNE LANE g g A ,éoss fanterlana
KISSIMMEE, FL 34758
City - ' j
Kissimmee FL | 2995 &
B. The above named entity submits this stalement f8nthe purpo: anging its registered otfice or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered 5
SIGNATURE o>, / - 7
typed or :’I of d agent and ttle if applicable (NOTE: Registered Agent signatura required when reinsiating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedio Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 oelgte TIILE [ change  [J Addition
NAME SMITH, OLGA NAME
STREET ADDRESS | 310 SHERBORNE LANE STREET ADDRESS
CITY-ST-21F KISSIMMEE, FL 34758 CITY-5T-2IP
e [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I1P CITY-ST-2IP
THLE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI- 2P
ITLE [ oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE ([ Change [ Adeition
NAME HAME
STREET ADDRESS SIRELET ADDRESS
CITY-ST-ZIP CITY-§1-2P
TWILE [ Delete TILE O change 3 Adrilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-$1-2IP
12. | hereby certify that the information supplied with this riling does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. ( further certily that the information
indicated on this report or supplemental report s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
af the corporation or 1he receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment with an address, with all ojher like empowered.
2.0 )
SIGNATURE: () e /175 23/
SIGNATURE AMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




