FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P06000018223 05-02-2007 90074 039 ***150.00
Entity Name
SEMPER Fi CONSTRUCTION INC.
F"f L
L
Prircipal Place of Business - Mailing Aadress QU ywv
3390 GANDY BLVD., #571 3390 GANDY BLVD., #571
ST PETERSBURG, FL 33702 SN ST PETERSBURG, FL 33702
T s IR AU ARG R
Suite, Apl. #, etc. Suite, Api. #, etc. 04342007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FE| Nurnber Applied For
20 - 4‘2 ?ﬂﬁg Mot Applicable
Zip Couniry Zip Country 5. Certiticate of Status Desired O gi‘;g“‘?f;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MASON, JOSEPH
3350 GANDY BLVD., #571 Street Address (P.O. Box Nurnber is Not Acceptahbie)
ST PETERSBURG, FL 33702

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ks ragistered office or regisiered agent, or both, in the State of Florida. ) am familiar with, and accepi
the obligations of registered agent

SIGNATURE
e " Shgnatlre. tved or printed migre of egistered agent ane e d upplicable. INOTE Repistered fyenl Siynanire Eauret shen seinglalig) DATE
LR VL S
FILE NOW!! FEE IS 51'50_00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution 0 Added to Fees
10. OFFICERS AND OIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petere TTLE [ Change [ Addgition
NAME MASON, JOSEPH NAME
STREET ADDRESS | 3380 GANDY BLVD., #571 STREET ADDRESS
CTY-5T-2P ST PETERSBURG, FL 33702 CITY-87-2IP
TILE D 1 pelete TILE O change [ Addition
HAME MASON, RONNA HAME
STREET ADDRESS | 3390 GANDY.BLVD., #571 STREET ADDRESS
iin-§r-7p | ST PETERSBURG, FL 33702 OITY-57-2P _
TILE [ pelete TITLE [d Change  [_J Aduition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TITLE O pelete TME [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
vy -St- 2P CIvY-SI- 2P
TINE i ) Detete TILE O Change [T Adrition
MAME ' * HAME
STREET ADDRESS STREET ADDRESS
ClTY ST-2p CiTY-51-2p

12,1 heraby cermy thal the information supplied with this liting goes not quatity for the exemplions comained in Chapter 119, Florida Statules 1 further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signaiure shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of lrusiee empowered 1o execuis this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered

SIGNATURE: i ;d/ﬂ\uo., /%55 ,Q,szmmq TH -335 -4

slGNATuaE\(Nn TVPED OR PRINTED AAME OF SIGNING OFFICER OR DIRECTOR Date Duytrme Prone *

b

Uu 5 ?f]ﬂ Il}ﬂaom



