2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 07, 2007 8:00 am

DOCUMENT # P06000003801 . . Secretary of State
1 Enilly Name 03-07-2007 90019 020 ***158.75
ALCOTT DESIGN & CONSTRUCTION COMPANY
Principal Place of Business Mailing Addrass
425 NE 28TH TERRACE 425 NE 28TH TERRACE :
e T ”Il”ll‘ m ||HI mm“‘“ ||m m" "mll‘“ “’l“lm Iml “l‘ll‘ [I ’m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Api. #, elc. Suile, Apl. #. etc. 15t MOORE CR2E034 (10/08)

Cily & State Cily & State 4. FEINumber Applied For

204086 X4, Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired E/ $8.75 Additional
Fee Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Namao

CORPORATE CREATIONS NETWORK, INC.

11380 PROSPERITY FAHMS HOAD #221E Stree! Address (P.0. Box Number is Not Accepiable)

PALM BEACH GARDENS FL 33410

City FL Zip Code

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

SIGNATURE

Sgnature, typed o printed name o registerea agent and nitle r appligable. [NCTE: Regsterea Agent sgnatire requies wnen seimsiating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Addedto Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O] Delere e [ change [ Addilion
NAME CANTON JORDAN, HENRY J HAME

SIREET ADDRESS | 425 NE 28TH TERRACE SIRELT ADDRESS

cry-sr-zp | BOCA RATON FL 33431 CITY-S1-2IP

TLE b O Detete THLE [J change 3 Addilion
NAME JORDAN, STEPHENIE LD NAME

slfeL] apokess | 425 NE 28TH TERRACE SiREET AUDRESS

GITY-ST-7IP BOCA RATON FL 33431 CHTY - S1- 2P

MHE [ Detele e Clcnange [ Addition
HAME NAME,

SIHET ADDRFSS SIREET ADDRESS

GOLETAR e SiTY- 5T -

TME [J Delete TME ] change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2t8 CITY S1. 2P

TNLE [ Detete IlE O change [ Addition
NAME NAME

STREF] ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1- 7P

TITLE T Delete 1L I Charge  [] Addilion
NAME NAME

SIREFT ADBRESS SIREET ADDRESS

CITY-ST-21P CITY-Si- 2P

12. | hereby cerlify that the infermaticn supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statulas. | further certity that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the cerporation or the raceiver or powered [0 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 1t
if changed, or on an attachme an addrpss, with all other like empowered.

Shphanie  Jordoun 20 (b 200M Lol ~36[-1856

“stGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dace “layt e Priong &

SIGNATURE:




