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

DOCUMENT # P06000123489 Secretary of State

1. Entity Name ek ok
JOSH & ALISIA CONSTRUCTION, INC 01-16-2007 50220 018 ***150.00

Principal Place of Business Mailing Address
6517 SPRING GLADE COURT 6517 SPRING GLADE COURT QoNET”
ORLANDO, FL 32818 ORLANDO, FL 32818 %

T b T neery IR
l b

Suite, Apt. 4, etc. Suite, Apt. #. etc. 01072007 Chg-P CR2E034 (12/06)

!

Novando Fl Siiewds FL 207 3qyz0y e

[

gh% o0R C‘ﬂg’.’)a O g&%ﬁ% Cﬂ"w-a ﬁ 5. Certificate of Staws Desiied [ ?i-gglﬁf:é“""“'

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name .
-_—
RATTAN-DALIP, LISELLE F 5 ?A L_L SN < Abl TR AM
17 SPRING GLA RT reet Aridress P.Q. Bok Numbgris Notgcceptal
SmLAN e Y ) S& be

ORLANDO, FL 32818 S o
| QeiLanda

City FL Z%' Cge?

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

&GNATUREM}L«— DQ-/{:0

Sgnature. typed of m-,is[ed nama ol registered agent and hu%%micabre (NOTE Regrstered Agent signaiure required when reinstaling) DATE
i .
(FILE:NOWI!!_ FEE IS $150.00 9. Erection Campaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE me (7] Acdition
MAME DALIP, CHATERAM HAME —
STREET ADDRESS BT SPRINGGOADECOURT STREET ADDRESS | 58 O I G B L
civ-Sl-2p OREANBOTFPL32818— _ CTY-ST- P OO0 anvds | =3 AT OR
TITLE S e TITLE {J Change [ Addition
NAME RATTAN-DALIP, LISELLE F HAME
STREET ADDRESS | 6517 SPRING GLADE CCURT SIREET ADDRESS
CITY-ST-2ZIP ORLANDO, FL 32818 CITY-ST-ZIF
TLE D O pelete TITLE [ Change (] Addition
MAME PERSAUD, DEOCHAND NAME
STREET ADDRESS } 6517 SPRING GLADE COURT STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32818 CITY-SI-ZiP
TITLE (3 petete TITLE [ change (] Addilion
NAME MNAME
STREET ADDRESS STAEET ADDRESS
CITy-SI- 2P Griy-8T7-21P
TITLE O Detete TIILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
T [ oetete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-ZIP CITY-ST1-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repont or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmer(t with an address, with all other like empowerid.
SIGNATURE: ACQDM/—-—‘ Do-.//zrﬁ L&, _qoF-S9 -2525

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFJ£f# OR DIRECTOR Daytime Phone #




