2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT # P06000123089 Secretary of State
1. Entity Name 05-01-2008 90239 043 ***150.00
SYM CONSTRUCTION, INC.
Principal Place of Busfness Mailing Address
47 LAKE VILLA WAY 47 LAKE VILLA WAY
KISSIMMEE, FL. 34743 KISSIMMEE, FL. 34743 : .
e S T S H AU 0 O

Fod0cConcvad R G030 concenrd Rd

Suite, Ant. #, etc. Suite, Apt. #, etc. 02202008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
Saniclovd L SaAmrefeed, L 20-5608468 Not Apprcable

Zip Country Zip Country " . $8.75 aqditional
J 49773 O.SC e ol 10991 oSceofa 5. Certificate of Status Desired O Fee Requireé na

6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agemt
Name
MIRANDA, SUZANNE Sp2Anne miRAND A
47 LAKE VILLA WAY Strget Adgress (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34743 w 5 d
City Zip Code
SAINT clovd FL !JL/‘TJJ

B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbiigations of registered agent.

ot

SIGNATURE
Signature, typed or printad name of regrstered agent and litle if applicatie. (NQTE: Registered Agenl signature required when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After “ay 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TLE I N [FChange [ Addition
HAME MIRANDA, SUZANNE NAME SVZ.an?? oMy An <~
STREET ADDRESS | 47 LAKE VILLA WAY smeeraniess |FodeConcordR 4
CIFY-5T7-2IP KISSIMMEE, FL 34743 CiTY-5T-21P SH:nT Clovd L 349777
TMLE VP oL O Delete e de [SChange [ Addition
NAME MIRANDA, ANTONE NAME HAnTrn < M) Y-Grﬂé:
STREET ADDRESS | 47 LAKE VILLA WAY ' STREET ADDRESS | ) = & C BN CPF
CM-STZP | KISSIMMEE, FL 34743 ovste  epnlcfeed FL 34773
TME 3 Datele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-7IP
TME [ pelete TALE 1 Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-1IF
TITLE [ Delete TITLE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY-ST-2IP
TIFLE ] pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 200 CITY-ST-29

12. | hereby certify that the information supplied with this filiné; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

Davyiime Phone #




