2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2008 8:00 am
Secretary of State

DOCUMENT # P06000116288

1. Entity Nama

FERNANDEZ GENERAL CONTRACTORS, INC.

(03-27-2008 90032 017 ***150.00

Principal Place of Business Mailing Address : q yygJdLvvve
7710 N. PACKWOOD AVENUE 7110 N. PACKWOOD AVENU
TAMPA, FL 33604  US TAMPA, FL 33604 US

Suite, Apt. #, etc. Suilg, Apt. #, atc, 03222008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

NOTrRRLEABIE (- S5I93H| [Not Applicasls
Zip Country Zp Country 5. Carlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

FERNANDEZ, AVIESER

7710 N. PACKWOOD AVE
TAMPA, FL 33604

Strest Address (P.O. Box Number is Not Acceptableg)

City

Zip Code

FL

B. The above named enlity subrits 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 obfigations of regislered agent.

SIGNATLURE

Signature, typed o Drinted name of regisiered apen: anc ulle If apphicasie

INGTE: Regisiersd Agent sgnature required when reinsiamg)

DATE

FILE NOW!Il FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. ' OFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 vetele TIME [ cChange  [] Addition
NAME FERNANDEZ, AVIESER NAME
STREET ADDRESS [ 7710 N. PACKWQCOD AVE STREET ADDRESS
L CITY-ST- 2P TAMPA, FL 33604 CITy-ST- 2P
TiTLE 3 petele Tt (O Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-SF-2IP
TITLE O pelele L [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-212
TiILE O pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIry-§1-2°
TITLE O pelete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | heraby certily that the intormation supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as réquired by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmant with an addrass. with all other like empowered.

SIGNATURE:

AL

aler Daytme Phona &




