2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2007 8:00 am

P06000123089

DOCUMENT # ecretary of State
*, oy Marne 04-26-2007 90207 023 ***158.75
SYM CONSTRUCTION, INC. T :
Principal Place ol Business Maiting Address
47 LAKE VILLA WAY 47 LAKE VILLA WAY
B A H"H"HH Ilul |”H ||’H "m Ilm ”I‘I ""l "m "(II m’l ‘IMH “ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)

City & Slale City & Stale 4. FEINumbeor _. ] [ Applicd For

9 0-5689Y68 2 | Not Applicabla
Zp Country Zip Country 5. Corlilicate of Status Desired [E/ $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MIRANDA, SUZANNE

47 LAKE VILLA WAY Streel Address {P.O. Box Numbser is Not Acceplable)
KISSIMMEE FL 34743

City FL Zip Codao

8. The above named enlity submils this slalement for the purpose of changing its registered office or regislered aganl, or both, in the State of Florida. 1 am lamiliar with, and accepl
the obligations of registered agent

SIGNATURE

Signature, typed Q';f!’ﬁ‘tec nanme of registered agont and Wile © applcanle, (NOTE Regstereo Agani signature regured when raingialing) DATE

FILE NOW!Y “FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Addedlo Fees

10, OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e P O pelote hi [Clchange [ Addition
NAME MIRANDA, SUZANNE NAME

srReer ADpgss | 47 LAKE VILLA WAY STREE| ADDRESS

ory-si-zp | KISSIMMEE FL 34743 CHFY-§1-71P

TITLE VP O oelate TITLE G change [ Addifion
NAME MIRANDA, ANTONE NAME

STREET ADDRESS | 47 LAKE VILLA WAY STREL | ADLFESS

CITY-SI-7IP KISSIMMEE FL 34743 CIFY-S1-4IP

TLE [ cetete TIMLE [ Change [ Addinen
NAME _ NAMF

STREET ADDRESS STREF | ADDRESS

CITY-ST- 7P CITY-S1-2p

TILE [ pelete THLL [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-S1-1p CIrY-S1- 7P

TINE 7 oelete TILE ] change [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-$1- 2P CITY-S$1-2IP

TILE O Delete TIMLE [ Change [ Addilion
NAME NAME

STREEY ADDRESS SIREE] ADDRISS

CITY-S1-2IP CITY-$1- 2P

12. | heroby certify that the information supplied with this filing does nol gualify for the exemptions conlained in Section 119, Florida Stalutes. | further cerlify that the informalion
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as il mado under oalh; that | am an officer or director
of the corporation or the receiver or rusiee empowered lo execute this reporl as required by Chaplor 607, Ftorida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.

L we
SIGNATURE: é‘@’ﬂwﬁ aiasses e Sy A y. AIBANLA 4 Fle 07 ge7 3483583
Sl URE AND TYP R PRINTED NAME OF SIGNING FICER OR DIRECTOR Data Daylrmge Phone #




