~ “ 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2007 8:00 am

DOCUMENT # P06000040711 ecretary of State

1. Entity Name e
ACE OF SPADES CONSTRUCTION INC. 04-27-2007 90186 002 ***138.73

Principal Place of Business Mailing Address
503 INDIANA AVENUE 503 INDIANA AVENUE
LYNNHAVEN, FL 32444 LYNNHAVEN, FL 32444 /
e e e D00 D P
TSL2 Freese. K. 4522 FLresse R
Suite, Apl. #, etc. Suite, Apt. #, etc. 02152007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
came. Ciber  Fh noma. Caka  EL 27 -39230/4/ Not Applicable
gz'i 17/0 L/ ) % épz L/O o/ WW 5. Certificate of Status Degired ?g;sq l‘:i‘l‘_’:;“""a'
6. Name and Addregh of Current Registered Agent NJ 7. Name and Address of Now Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR '
MIAMI, FL 33145
City FL [ ZrCode

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

SIGNATURE
‘ Signature, typed or printec name of registered agert and tite if applicabla. (NOTE: Registerad Agent signatine required when reinstating) DATE

- E“.E NOWI FE‘E IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete THLE DPT [ Change [ Addition
NAME MCEWEN, RYAN NAME mee.:
STREET ADDRESS | 503 INDIANA AVENUE STREET ADDRESS
CAY-5T-7F LYNNHAVEN, FL 32444 CITY-ST-21P
TLE v [ Delete TITLE [Jchange [ Additien
NAME MCEWEN, TYLER HAME
STREET ADDRESS | 503 INDIANA AVENUE STREET ADDRESS
cy-SY-7p LYNNHAVEN, FL 32444 Oy -S1-2P
ME S ] Delee HILE O Change [ Addition
NAME BROXTON, JEFFREY NAME
STREET ADDRESS | 503 INDIANA AVENUE STREET ADDRESS
CImY-ST- 2P LYNNHAVEN, FL 32444 CITY-ST-21P
TmE (] Delete T [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 3 betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-72P CiTY-ST-2IP
TmEe [ Delete TTLE O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P % CITY-51-2P
12. | hereby certify that tha informatio suppie d with s fikfig does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repon or supplemeptai tepopts tud and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver grti /:,f, agwered to execyte this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachprient with angddrees, with all other ke empowered.

SIGNATUR Lean XL 42 Q7 [(730) 2T

D TYPED OR PRINTED MASME OF SIGNING CFFICER OR DIRECTOR ytma Phone #




