FILED
2007 FOR PROFIT CORPORATICN . Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State

IR Fe ke e
DOCUMENT # P06000086196 03-21-2007 90037 002 150.00
1. Entity Name - .
IF'::NNAC LE CONSTRUCTION OF SOUTH WEST FLORIDA,

C.
Principal Place of Business Malling Address
631 43RD STREET BOULEVARD WEST 631 43RD STREET BOULEVARD WEST
PALMETTO, FL 34221 US PALMETTO, FL. 34221 US

|

2. Principal Place of Business - No P.O. Box ¥ 3. Mailing Address “lll" IHIlﬂI I”

Sufl Apt.  etc. Suite. ApL B, etc. 02192007  ChgP CR2EQ34 (12/06)

City & State City & State 4, FEi Number Applied For

205 ‘0q7 G% Not Applicable
i Country Zp Countey 5. Certlicate of Status Desied [ 2:-;’05“3:‘;“““’
6. Namne and Address of Current Reglstared Agent 7. Namé and Addrass of New Registered Agent
Nama
TILOSLEY, SIMON R
631 43RD STREET BOULEVARD WEST Straet Address (P.O. Box Numbar is Not Acceptable)
PALMETTO, FL 34221
Ciy FL I Zip Code

8. The above named entity submits this s1atamant tor the purpose of changing ils registerea office of regisiered agent, or boib, in the State of Fiorida. | am Jamidiar with, and actept
the obligations of registered agenl.

SIGNATURE
X TYPOO o D inbect narm o regilered IQEN ARG Dt 1 ag DCEDHS. {NGTE; Pagistered Agert sgrabyre sechN B Wen Fwrklahng) DATE
RILE NOWI! FEE IS $150.00 ?- Election Campaign Francing $5.00 may o
After'May 1, 2007 Fee will bé $550.00 Trust Fund Gontribution. Added 1o Fees
b :
10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST " . O Delete me Ocmne O Ao
NAME TILDSLEY, SIMCNR ", NawE
STREET ADORESS | 631 43R0 STREET-BOULEVARD WEST STREET ADORESS
CITY. ST 2P PALMETTO, FL 34221 CITY-S7- 2P
e 3 Oelete WFLE [ Crange ] Addition
Nand NAME
STREET ADOFIESS STREET ADORESS
ary-s1-2p CITY-ST-2P
Tme 7 Deete me O Crange [ Agdltion
NAME HAME
STREET ADDRESS STREET ADORESS
CoTY-51-29 Cry-S1.7P
nnk . O Detate TLE [ Change [ Aadition
AME HAME
STREEN ADDRESS STREET ADORESS
CIY-S1-2P CY-ST-29
nTE 0 Dewete TIE O crenge [ Aadtion
NAME NAVE
STREET ADDAESS STREET ADDRESS
CTY-ST- 2P chv-si-1P
TILE O Decte TITLE O Change [ Adution
HAME WANE
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CTY-51-21P

12. ) hereby certify that the information supplied with this (il
indicated on this report or supplemental report s trug
of the corparation or the receiver of t1us]
changed, o on an alachmen with

SIGNATURE:

does nol qualily for the exemptions contained in Chapter 119, Florida Statutas, | lurther cartdy that the information
accyrate and that my signature shall nave the same legal etfect as il made under oath that | am an ollices or direcior
to execute this report as required by Chapter 607. Flarda Statutes; and thal my name appears in Block 10 or Block 11 il

alt other like empowered. .AW 5?60 p7

Deytima Prong #

AGHATYRE AMD TYPED OR P NAME OF SIGNIND OFFICER OR DIRECTOR




