2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 20,2007 8:00 am
Secretary of State

07-30-2007 90062 031 ***150.00

7

DOCUMENT # P06000137693

1. Entity Name

E & E BUILDING CONTRACTOR, INC,

66021171

Signawre. tyned o BAFTRT remy of regariecec ager and Wie ¥ DGt

(NOTE: Rugerterst AQent sOneire 7equepd whan rerstaing)

Principal Place of Business Maiing Address
5838 S. GARCIA RD. S830-5-GARGIA-RB,
HOMOSASSA, FL 34448
PO, o :
i Z=38 RN ARV AR
2. Prncipal Placa of Business - No P.O. Box # 3. Mailing reas
Suita, Apt. ¥, sic. Suite. Apt. . etc. 07252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI humber Apphed For |
ﬂo - 583 la 6 4 Noi Applicable
& Country Ze Couriry 8. Cerificete of Status Desired [m] 28'75 Acdibonal
ea Required |
8. Name and Addrass of Current Registersd Agent 7. Name and Address of New Ragisiered Agent |
Name ]
ELLISON, DON L i
5838 5. GARCIA RD. Street Address (P.0. Box Number is Not Acceplable) 1
HOMOSASSA, FL 34448 ‘
- City FL l Zip Cods =
8. Tha above named anlily submits ihis siatemaent jor the purpose ol changing its registared offica or registered agent. or baih. in the State of Florida. | am famibiar with. and accept |
iha obligaliseg of regisiered agent. '
. - i
L SIGNATURE Dov (. ELL/S‘Q‘) J@é}{o T I
» TE

FILE NOW1!l FEE IS 3130.00 9. Eleciion Campaign
Dua by September 14, 2007

Financing

Trusi Fund Contribution,

$5.00 may Be

In accordance with s, 607.193(2}(b). F.S., the
Added 10 Foes

corporation did not receive tha prior notice. i

19. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTOAS IN 11
TLE D O Detete e ) Chaage T Adwon
HAME ELLISON, DON L HAME '
STHEFY ADDRESS | 5828 S. GARCIA RD. SIRLE] ADDRESS .
[SOLA. 1 HOMOSASSA, FL 34448 ory-s1-ne J
e o ) elets Tme Dcrenge [ Aodivon |
N ELLISON. JoA e
suE) ADORESS | 5838 5. GARCIA RD. STREET ADORESS !
orr-st-or | HOMOSASSA, FL 34448 Gy 51-2p |
WL_E O oetete e Ol Crasge  [J dacion |
NAME NAME
SIALEY ADDRESS SIREET ADDRESS
omy 5120 cry-S1-70 i
TIREE O Delets TIBE Chcrange ) Aodwon |
i o
SIMEE T ADCRESS SIREET MOORESS
cuy St.ae CITYe-SI-1P )
TRLE 1 Delete THLE [JCrange (] Adtign |
At NAME .
SIAEET ADDRESS STREET ADDRESS :
orY-si-ne CITY-S1-2p !
T O Deiesz T Ocrnage [ Aooion
NAME NAME 1
STREE] AUDRESS STHEET ADDRESS !
CITY-5:-0P CITy. S1-2P

12. | hereby certily that the information supplied with this tilm
inchcated on thes rapon of supptemental report is thue
of tha corporation or the receiver or irusiee ed

doos not quakty lor ihe exomptions containad in Chapter 119, Florida Stotutes. | furiher certily thal tha information
agcwate and that my signatura shall have the sarme legal ellec as it made under cath; that | am en ollicer of duecior
10 execute this report as required by Chapler 607. Florica Statutes; and th

changed, o on an &l i with an addrm!ll cihat like empowered.
sionnrunt, A Xl Das L ELsos

at my name appaars in Block 10 or Block 114

352,
7%6/07 -(6885

Dase




