2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 06,2007 8:00 am
B2 e

DOCUMENT # P06000073880 cretary of State
. Enti
blé?ENﬁQECONSTRUCTION INC. 09-06-2007 90009 042 ***550.00
Principal Ptace of Business Mailing Addiess
4821 SANOMA VILLAGE 4821 SANOMA VILLAGE )
ORLANDO, FL 32808 ORLANDO, FL. 32808 A '
N
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address i ; ﬂ !
Suite, Apl. #, elc. Suite, Apt. #, etc. 08012007 ChgP CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20 11 00% . I ot Applicable
p Counvy 4p Country 5. Cerliicate of Stalus Desves [ Eg:qur:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registermd Agent
Name
DICKENS, MARLO § SR
4821 SANOMA VILLAGE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32808
City FL I Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent. or bath, i the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanse. typed or prided neme of regrstered agent and e d apelcaier, {raOTE: A Agpirt secemred DATE
FILE NOWM FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Teust Fund Contribution. O  Addea 1o Fees
10. OFFICERS AND DIRECTORS 11. ADOITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
Y P 1 Detze e Viee Presidert =V [JCrange  (u}Bdition
KAME DICKENS, MARLO S SR. NANE roveXens , eron oo L.
STREET ADDRESS | 4821 SANOMA VILLAGE STREETADDRESS. [LAGZA Sanvoenas Vi\o e
oiv-ST-7P | ORLANDO, FL 32808 CImy-§T-2P Ovlondoy T\ R2%0%
TME [ Detete TMEe O change [ Agaition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
GTY-ST-2P oTY-S1-2P
TME O3 Detete g O change [ Addition
NAME MAME
STREET ADDAESS STREET ADDAESS
CITY.ST. 2P CITY-ST-2P
TILE 7 Delete nne Ocmange [ Adgdilion
NAME HAME
STREET ADDAESS STREEF ADDRESS
£nY.S1-ZP CTY-ST-22
TME 7 petete TMLE {JCmange  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CY-S7-2P
TILE 1 petete THLE [ change 7 Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY - ST-2P CITY-S1.2P

12. 1 hereby cerlify that the information supplicd with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statrtes. 1 further certify that the information
indicated on this repot or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustee empowered 10 execute this report as required by Chaptler 667, Florida Stalutes; and thal my name appears in Block 10 or Biock 111

changed, or on an attach with an address. with all othes ke ernpowered.
{ .
SIGNATURE: Q . (D » € Qﬂ:ﬁ— ¥ (?-\ D?—Bm 324-202-4%9577

TURE AND TYFED OR PRONTED MAME OF SIGNING Deytme Phone #




