FILED

Mar 01, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

03-01-2007 90012 049 ***150.00

DOCUMENT # P06000063029
1. Entity Name
FINAL PHASE CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Address Q“ “ 2 B ‘ & b
3119 W IDLEWILD AVE 3319 WiDLEWILD AVE
TAMPA, FL 33614-5932 TAMPA, FL 33614-5932
e N R L DRI AR

Suite, Apl. #. eic. Suite, Apt. #, eic. 02012007 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Appfied For

30-0366670 Not Applicable
Zip Countey Zp Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

NIEBLA, RAMON
3119 W IDLEWILD AVE Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33614-5832

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the: State of Florida. | am familiar with, and actept
the obiligalions of registered agent.

SIGNATURE
at Sugratore, lyped o pnnted rame of tegisiered agent and bk ¢ RoDNCaDIE (NOTE' Regisiered Agent signalure requred when einsiaing) DATE
FILE NOW!!! FEE 1S $150.00 9. Elgction Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IV 11
T PS - 3 Detete TIRLE O change [ Addilion
NAME NIEBLA, RAMON NAME
STREET ADDRESS | 3118 W IDLEWILD AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 336145932 CiTY-S1- 2P
TITLE [ Delete TITLE [J Change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SE.2IP CITY-5§-2IF
TIILE [ Detete LE [ change  [J Additien
NAME NAME
STAEET ADORESS STREET ADDRESS
CIIY-ST-2IP CITY-§T-2IP
TILE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 21P CITY -§7-21P
HILE ] Delete TILE [ Change [ Acanion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-ST-21P
TILE [ pelete 1MLE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST. 2IP CITY-ST- 21

12. | hereby certily thal the information suppliad with this filing doas ot quality for the axemplians contained in Chapter 19, Florida Slalutes. | further cerlily that the information
indicaled an this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an olficer or dirgGlor
of the corporation or the recaiver or frusiee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and thai my name appears in Block tC or Block 11if

changed, of on an aqachmern)h an ad? _with all other ke empbwered.
4 Ramon Niebla o/ 813 -
SIGNATURE: S2 72 il ¢f27/07 (B13)610-9372

“T-"IGNATURE AND TYPED OR PRINTED MAME O JIGNING OFFICER OR DIRECTOR 7 Die Dayiame Prcne #




