FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P06000030978 03-24-2008 90050 038 ***150.00
1. Entily Narne
ARTEAGA CONSTRUCTION INC
Principal Place of Business Mailing Acdrass
PO BOX 604 PO BOX 604
LAKE ALFRED, FL 33850  US LAKE ALFRED, FL 33850 US
T S T v 0 G
Sulle. ApL &, gl Suio, At s o 02262008 Chg-P CR2E034 (12/06)
City & State City & Graie 4. FE! Number Apphan Bor
20-4412103
v Gountry £in founiry 5. Certificale of Stalus Desirad (71 gi‘g;g:f‘;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— Jp— - - - Mlame
ARTEAGA, JESUS
125 PALM DR Street Address (P.O. Box Mumber is Not Acceptable)
WINTER HAVEN, FL 33880

Zip Cone

City FL

8, The above camed emity submits this staterment for the purpess of changing us registered oftice or registersd agent, or bath, i1 ihe State of Flosicga ! s Besiliar watn aoa
VE | 2 G g G o
e oliligations of registsred agent,

SIGNATURE

Sihanatua, tygeed o prlstet! faese of regptarad agon aad Tile o apioatig INOTE- Peginored Agan: slonature sogue-id when resassaing BDATE
F"_'E NOW!I! FEE IS $150.00 9. Election Campaign Eirwancing $5.00 may Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
09 = -~ OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS ARD DISECTORS Wi 11
mLE P O tetere Hnie T Change [ 2aviee |
HAME ARTEAGA, JESUS HAML
SIRETADDRESS | PO BOX 604 STRCLT ADTHERS
GIVe-S1 4 LAKE ALFRED, FL 33850 Cilv-5E.2 i
1L T Delete 1L [JGrange [} demitine
NABAL NAMI, |
STHECT ADURESS STREET ADURLSS
CIfY-51-21P CHY-51-£1F
TILE [} seiee TILE [ change [ Addition:
NEMD RAML -
STREET ADDRESS SIRELT ADDRESS
LAly-51- 41 CilY-31- 47
T O oelete e orenge [ ambios
NARSE HAML
LIRLET ADBRESS SIHEET ADDRESS
CIY- ST AP CITY =51 -2
L [ cetete fliLE Corangs [ Adddition
NAME NAME
STREET ADDRESS SIHLET ADURLSS
CiY-$1- AP CIY-57-2IF .
i o 3 peete iy O Crange- [ Adcilion
NAME ~ 7= HAMC
STACET ADDRESS . STRLET ACDRESS
CiY-S1-21 i IR

12. | hereby.certify that the information supplied with tis filing does not quahity 10 the evemptions contained it Cnapter 119, Florida Statutes, [ turther cadify that the mtammiiionr
indicated on this repor or supplemantal rapart is true and accurate and that my signature shall have the same legal effect osif mace under gath: nal & am an ofiicer or direcior
ol the corporation of the receiver of USIee Aampowerad Lo exacuia this report a8 required by Chapter 667, Florica Slatutes: ang that my rame sppears ir Blosk 10 or Block 1ab !
changed, or on an attachinent with an addrass, wiih all other like ermpowered :

SIGNATURE: _;Séﬂsyg_ﬂﬂeaoa 3-14-68 — |

TYPED OR PRINTED NARE OF S/GNING OFFICER OR DIRECTOR Dmte i




