o FILED

-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 04, 2007 8:00 am

_04- fe sk ke
DOCUMENT # P06000038223 05-04-2007 90083 027 150.00
1. Entity Name
NARESH CONSTRUCTION, INC.
Principat Place of Businass Mailing Address
600 SOUTH RIDGE RD 600 SOUTH RIDGE RD
CLERMONT, FL 34717 CLERMONT, FL. 34717
TS TS [TV G GEAUC RN
Sufle. Apt #. eic Suie. Aot # etc. 03162007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
i 10 - L"SOBS 63 Not Applicabla
Zie Couniry ap Couniry 5. Certilicate of Status Desired O Eg‘gfqg?:;ﬁona'
6. Name and Address of Curront Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

GOPAUL, NARESH

800 SOUTH RIDGE RD Street Addrass (P.0. Box Number is Not Acceplable)

CLERMONT, FL 34711

City FL ] Zip Code

8. Tha above named enlity submits this stalement for the purpose of changing ils registered office or registerad agent, or both, in 1he State of Flerida, | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE
Signaiure, typed of prnted narme of regusterad agent and e f apphcatre (NGTE; Regisiered Ageni signature required wnen reinstatngl DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution U Added to Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TIE [ change ] Addition
NAME GOPAUL, NARESH HAME
STREET ADDRESS | 600 SOUTH RIDGE RD SIREET ADDRESS
CIFY-57-29 CLERMONT, FL 34711 CIIY-ST-2IP
TIE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delele TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2P ,
TITLE O pelele TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST- 2P CITY-ST-2IP
TITLE O Detete iLe [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corpaoration or the recaiver or tr a empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment yiéran address,
AaResH GuPavL %ﬂg (B2)2157 - 421D
-+

SIGNATURE: ——




