2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 04,2008 8:00 am
DOCUMENT # P06000040711 B Secretary of State

1. Entity Name e
ACE OF SPADES CONSTRUCTION INC. 04-16-2008 90026 030 **150.00

Principal Place of Business Mailing Address
8522 FREESE RD 8522 FREESE RD
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404 0 1 3 1 5 2
o P AL
120 Cammm Que, [ 23£5. Huss 77
Suite, Apt. #, etc. Suite, Apl. #, etc.
04082008 Chg-P CR2E034 (12/06)
P, 10 B’ox 347
City & State City & State 4. FEI Number Applied For
L»u nbowen  FL Lunn Hoven  Fh —pa-0p30s 17-597 3 ot Appicabie
ntry Quntiry $8.75 aqditional
5 2 HH H (4 5 .Q,H H H k.\ 8. Certificate of Status Desired O Foe Required
6. Name and Addres} of Current Registered Agent A 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST. Street Address (P.Q. Box Number is Not Asceptable)
4TH FLOOR
MIAMI, FL 33145
City F L Zip Code
8. The above named grili f sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations
SIGNATURE
Wmm:wwmwsmm, {NOTE: Ragistared Agent signature [equirad when remstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. AQDITIONS!CHANGES TO OFFICERS AND DIRI;E’EOF!S IN 11
HILE DPT 01 Dekete me ,de Change [ Addition
NAME MCEWEN, RYAN NAME Qar
STREET ADDRESS § 503 INDIANA AVENUE STREET ADDRESS 5
Chry-51-3P LYNNHAVEN, FL 32444 CiTy- st 2e
THLE v 3 Detete TLE crange [T Agdition
NAME MCEWEN, TYLER NAME \gr- MCEoser
STREET ADDRESS | 503 INDIANA AVENUE STREET ADDRESS Kél@ Q,eorch Qo
CITY-SI-2IP LYNNHAVEN, FL 32444 CITY-ST-21 }\kiﬂn HCLL)Q‘(\ [ j{j_Hl-[i-/ P
mE ] 3 peteta THLE Change [ Addition
NAVE BROXTON, JEFFREY NAME o Bro &8 o0
STREET ADDRESS | 503 INDIANA AVENUE STREET ADLRESS &’O
cAv-ST-ZP | LYNNHAVEN, FL 32444 CTY-51-29 3;2'70 d
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-23P CiTY-ST-ZIP
me ) betete TILE O change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§i-21P
TILE 1 Delete TLE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P 0;77 CnY-51-2P

12. | herely cerify that the informatio
indicated on this raport or supple
of the corporation or the recej»t
changed, or on an attachmg

SIGNATURE:

g toes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
g2t aCcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
afedt6 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dlt other like empowered,

Koo NCE e -g”/-z%f

E)ERATURE AND TYPED OR PRINTED NAME OF SIGYING OFFICER GR DRRECTOR G rd Daytme Fhone #




