2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 14, 2007 8:00 am

DOCUMENT # P06000046320 Secretary of State
1. Entity Name 14 oy
MORTON CONSTRUCTION SOLUTIONS, INC. 03-14-2007.90025 041 **150.00
Principal Place of Business Mailing Address
126 PRIMROSE DRIVE 126 PRIMROSE DRIVE quudoco
LONGWOOD, FL 32779  US LONGWOOD, FL 32779 US
R oo T R ORI N TR
Suite, Apt. #, etc. Sutte, Apt. #, etc. 03122007 ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
RO~ Yololle Q/ Not Applicabie
o Country Zp Country 5. Certificate of Status Desired O ?eaezfq L.:dr:ci’lionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN RD Street Address {P.0. Box Number is Not Acceptable)
SUITE 400
MIAMI BEACH, FL 33139
City FL Zip Code

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 abtigations of registered agent.

SIGNATURE
Signatwe, typed or printed neme ol registered agent and titla If applicabia (NOTE: Regisiered Apgent signaiura required when reinstatingl DATE
FILE NOW!! FEE IS $150.00 8. Elsction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee wilt be $550.00 Trust Fund Contributiorn, (| Added 10 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ belete TLE O Change [ Acdition
NAME MORTON, MICHAEL J NAME
STREET ADDRESS | 126 PRIMROSE DRIVE STREET ADDRESS
CIry-ST-2P LONGWOOCD, FL 32779 CITY-ST-7IP
e 5 O oelete THLE Ochange [ Addition
NAME MORTON, DM NAME
STREEY ADDRESS | 126 PRIMROSE DRIVE STREET ADDRESS
CiTY-5T-2P LONGWOOD, FL. 32779 CITY-ST-2IP
TITLE 3 petete T(TLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S5-21P CITY-ST-2IP
TITLE I Delete TITLE O] Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
FITLE [ petere me [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
e b O pelete TITLE [ chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-2P

12. ¥ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like em|
SIGNATURE: g // A /i z m> J/ /200 -G8y

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Date DCaytime Phona #




