2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12,2007 8:00 am

DOCUMENT # P06000030978

1. Entity Narme

ARTEAGA CONSTRUCTION INC

Secretary of State

01-12-2007 90016 039 ***150.00

Fringipal Place of Businass

PO BOX 604
LAKE ALFRED, FL 33850

Mailing Address

PO BOX 604

us LAKE ALFRED, FL 33850 US

RS AEARE T

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ete. dte, Apl. #, alo.
ulle, Apt. # et Sulie. Apl. # ot 01082007  Chg-P CR2E034 (12/06)
City & Stato City & State 4. FEi Number Applied For
FO-YHRAIDD Mot Applicatie
Zz Courtr Zip SOUNtn o
i Loy " Couniry 5. Certificale ot Status Desirad ] $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——r Nama !
ARTEAGA, JESUS
125 PALM DR Street Address {P Q. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City

Zip Coda

FL

8. The above named entity submits this staternant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agaent.
SIGRATLIRE :
E B e e (NOTE Fgistgred Agan shinaturs sauad whan re-nsiaing BATE
FILE NOWIII ‘FEE IS $150.00 9. Election ‘uaﬂmalgn .F‘mancnr‘-g $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
7L P [ etere i [ Crange [ Aditio:
KA ARTEAGA, JESUS A
GHREET ADDRESS | P O BOX 604 £ ADDRESS
CTY-ST-1IP LAKE ALFRED, FL 33850 SITY-§T.2ip
e 1 tetmte HILE [JChange (] Aaoition
MAME ReAN
SIREET ADURESS STAEET ADDRESS
CHY-31-2p CITY-51-21F
HILE (] peiets 03 Chaage L] adcition
HAME
SIREER ADDRESS
LY -S1- 2P
TMLE 3 Detete O change [ Adriition

NAML

HILE [ elee [ Change  [J Acdition

HARE

STHEET ADDRESS

CHY-S1-0p - CIy-33-2ip

fILE 1 selete TITLE [ change ] Addition

MAME NAME

b { ADDRESS SIRELT ARDALSS

GiFY-S1- 21 LIy - 51-218

12. | hereby certify that the infermation sL,ppMed with this filing does not aualify tor the exemptions cortained in Chapler 119, Florida Statutes. | further certify that the infarmation
ingicared on repont or supple eportis frue and acourate and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or dirscrar

al the corporation of receiver or qusiee empowered 10 exeoute this report as required by ©
changed, f Gn an agachrnent with an address, with all other like empowered

hapter 667, Florida Stattes; ang b

at my name appears ir Biock 10 or Biock 111

SIGNATURE: Mﬁ%ﬁ
SIGNATURE AND TYPED GR PRINTED NAI OF SIGNING OFFICER CR DIRECTOR

/- ?;fr)

Luyime Frong #




