FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State

PSCNUMENT # P06000033418 05-07-2007 90071 019 ***150.00
. Entity Name
MYRON CONSTRUCTION, INC.
Principal Place of Business Maiting Address ) 4 u 1 U ‘ "i J ke
5945 RAVENWOOD DR. : 5945 RAVENWQOD DR.
SUITE 100 SUITE 100
SARASOTA, FL 34243 SARASOTA, FL 34243
P 57O S [ LA AER TR

Suite, Apt. #, etc, Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-4444947 Not Applicable
zip Country Zip Country 5. Cerificate of Status Desired 0O ?ese.;esq 3‘3:;“"“5'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
. Name
MURRAY, WALLACE :
5045 RAVENWOOD DRIVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 100
SARASQTA, FL 34243
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Fiorida. { am familiar with, and accept
the obligations of registered agent.

JSIGNATURE - ‘
" B Signature, typed or printed name of registored agent and title if applicabie. (NOTE: Registerad Agent signature raquired whan reinstating) DATE
. S 9. Elsction Campaign Financing $5.00 May Be
7 0.00 ¥
AﬂerF :Vll-aeyh!l?vzvllill;TFl"EaEé"l\?vifl"‘bse $550,00 Trust Fund Contribution. | Added to Faes
it ¥
10. sl OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ! O elete TTLE [Jchange ([ Addttion
KAME DENNIS, MYRON NAME
STREET ADDRESS | 5945 RAVENWOOD DRIVE STREET ADDRESS
CITY-$T-2P SARASOTA, FL 34243 CTY-ST-21P
THLE VP 1 Delete TITLE (O Change  [C] Addition
NAME MURRAY, WALLACE NAME
STREET ADDRESS | 5945 RAVENWOOD DRIVE STREET ADDRESS
CITY-ST-2P SARASQTA, FL 34243 CITY-ST-2IP
TITLE ST T Delete TITLE 5,T O Change [ Addition
NAME HADLEY, TINA RARE MURRAY, DOVIE
STREET ADOFESS | 5945 RAVENWOCOD DRIVE STREETADDRESS | 5045 RAVENWQOD DRIVE
cry-st-2p | SARASOTA, FL 34243 eimy-ST-2iP SARASQTA, FL 34243
TITLE O delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Detete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TIMNE O vetete TTLE (X Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-ZIP

42. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: jj}%&{ Db 5/ [0%

SIGNATURE AND TYPED OR PRINTED NA’E OF SIGNING BFFIC? OR DIRECTOR Date
Y

Dayiime Phore

T



