FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

PgiSNEJmIZAENT # PO5OOO1 59966 04-17-2008 90031 017 ***150.00

SSD CONSTRUCTION INC.

Principat Place of Business Maillng Address FUU P WY -~

7748 9248 DAYFLOWER DRIVE 7748 9248 DAYFLOWER DRIVE

TAMPA, FL 33647 TAMPA, FL 33647

S IREERIN R AR VAIAIR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)
" City & State ’ City & State 4. FEI Number ’ Applied For

41-2190503 Mot Applicable
Zp Country Zip Country 5, Cerntificate ot Status Desired O $8'75 A'dd‘ilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEANGELIS, STEVEN
49248 DAY FLOWER DR Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33647

City FL | Zip Code

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

SIGNATURE
Signature, Iyped or onnted name ol registered apent and tite il applicania, (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TITLE O change  [J Addition
NAME DEANGELIS, STEVEN S NAME
STREET ADDRESS | 9248 DAYFLOWER DR STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33647 CIiY-ST- 2P
TITLE O pelete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
GHr-81-2 = - - CITY-S1-2IF
TITLE J Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7P CITY-ST-2IP
TILE 3 Detete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GIrY-ST-2IP
TITLE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CitY-ST-2IP
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2P

12. | hereby certify that the information supplied with this 1i|in§ does not qualiy tor the exemptions centained in Chapter 118, Florida Statutes. i turther certify that the information
indicated on this report or supplemental report is rue and accurate and mhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or rusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all cther like empowered.

SIGNATURE: " Steven Dednieis DZ’/////)J’ ﬁ/S)Z@*UZZ

F SIGNING OFFICER OR DIRECTOR [ Daytme Prone #




