2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2008 08:00 AT

DOCUMENT # P06000055081

1. Entity Name

INDUS CONSTRUCTION, INC.

Secretary of State

Principal Flace of Business

TTITHAMMSTNW., |
PALM BAY, FL- 32907 - -

Mailing Address

777 HAMM ST NW
PALM BAY, FL 32907
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CASTOR, JOHN L
777 HAMM ST NW
PALM BAY, FL 32907
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for $he purpose of changing its registared olfice or registerad agent, or both in tha State of Flonda I am famuhar wnh and accapt

- Signature, typad or printeq nama of registarea sgent ana titla il applicable.

{NOTE Regisiared Agent signatura raquirad when renstanng)
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9. Elaction Campaign Financing
Trust Fund Centributian.

- FILE NOWIII ‘FEE IS $150.00
After May 1, 2008 Fee will be $550.00
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TITLE

NAME

STREET ADDRESS
Ciy-st1-2IP

OFFICERS AND DIRECTORS
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CASTOR, JOHN L
777 HAMM ST NwW
PALM BAY, FL 32907
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12. | heraby certily that the information supplied with this filiny

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Jow L. CASTOR

does not gualify for the exampuons contained in Chapter 119, Florlda Statutes. | further certify that the lnfcrmauon
indicated on this raport or supptemental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
aof the corperation or the receiver or trusiee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and tnat my name appears in Block 10 or Block 11 if

1At 39 2008 (32/) 7¢8-¢532

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phona #




