FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000131878 04-13-2007 90160 038 ***150.00
1. Entity Narmne
TWO BULLDOGS CONSTRUCTION, INC.
Principat Place of Business Matiling Address L . ﬂ u U b 3 1 :J f
35454 PINEGATE TRL 35454 PINEGATE TRL ‘ o
EUSTIS, FL 32726 EUSTIS, FL 32726 T
TS| DA A

Suite, Apt. #, etc. Suite, Apt. #, stc. 03072007 Chg-P CR2E034 (12/06)

City & Siata City & State 4, FEI Number Applied For

Zo-FI3220 "{ Not Applicable
2ip Country Zip Country 5. Certificate of Slatus Dasired O r?ese'gesqaf:;"‘mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
HETHERTON, JAMES B
35454 PINEGATE TRL - Street Address (P.O. Box Number is Not Acceptable}
EUSTIS, FL 32726
i; City FL l Zip Code

8. The abave named entity submits 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
. 1he obligations of registered agent.

SIGNATURE
Signahxe, typed or printed nama of registered agent and tile it appicabile. {NOTE: Regmstered Agent signature raquired when renstating} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing 35_00 May Be
After May 4, 2007 Feo will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADBITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e P 7 Delete TITLE [ Change  E] Addition
NAME HETHERTON, JAMES B NAME
STREET ADDRESS | 35454 PINEGATE TRL STREET ADORESS
CITY-ST-2P EUSTIS, FL 32726 CITY-§7-2IP
TITLE TS 3 Datete TITLE [ Crange [ Additien
NAME LICHTLE, JOHN J NAME
STREET ADDRESS | 35454 PINEGATE TRL STREET ADIRESS
CITy-S1-21P EUSTIS, FL 32726 CITY-ST- %P
TILE [ Datgte THTLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE O Delete TRLE [0 Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ peiete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Y- ST-7IP
TILE O palete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF

alify for thg exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

that my signature shall have the sama legal sffact as if made under oath; that | am an officer or director
is repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
empowared.

12. | hereby certilfy\ that the information supplied with this filing does nof
indicated on this report or supplemental report is true and-accurate
of the corporation of the recaiver of trustee smpowarad 10 exe
changed, or on an atiachment with an address, with atl o

SIGNATURE:

"/'—.\‘\"15 Q'Hd MRJEJ‘UDQ g/! ‘//d?

ING OFFICER OR DIRECTOR Phona P

SHANATURE Ayﬂ&n OR PRINTED

e



