FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P06000118443 01-16-2007 90209 007 ***158.75
1. Entity Name
MINUTEMAN CONSTRUCTORS, INC.
Principal Place of Business Mailing Address
10562 PASO FINO DRIVE 10562 PASO FIND DRIVE
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US 60 ﬂ 01 1 7 0
R e NSRRI AR

Sulite, Apt, #, etc, Suite, Apt. #, stc. 01102007 : Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Number Applied For

2.0 SS LI 2 L’ (DO Not Appticable
Zp Courtry Zip Country 5. Certificate of Status Desired %] E;;’Eq thional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
WEBB, KEN
10562 PASQO FINO DRIVE Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33467
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatuse, typed of Drnied rame of registered agen! and tite it applcabie, {NOTE: Regisiered Agent signalure requirad when ainttating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE o.p O Delete TE JGhange [ Addition
NAME WEBB, KEN NAME
STREET ABDRESS | 10562 PASO FINO DRIVE STREET ADGRESS
CITY-$T-2IP WEST PALM BEACH, FL 33467 CITY-5T-2IP
Tme [ Detete TILE [JChange [T Addilion
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE 3 Delete ' [ change  [] Addition
NAME NAME
STREET ADDRESS ” STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Detete e {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CiTY-ST-ZP
TLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADORESS . STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TmLe [ Detete TMLE []Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-7I9 CITY-§T-2IP

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemptions 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 mace under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | ! lo{ 07 Q-1 -1 b3

ufn‘e AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynime Phone &
i




