FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

P E(r?“gNl;JmEAENT #P06000142805 03-14-2007 90021 041 ***158.75
TRAVERS CONSTRUCTION, INC.
Principal Place of Business Mailing Address
219 IBIS AVENUE 219 1BIS AVENUE
SEBRING, FL 33872 SEBRING, FL 33872 4 0 0 3 50 8 4
e T A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
w Y1783 74 Not Applicable
Zp Country ap Country 5. Centificate of Status Desired 14 Eeae';?qggﬂiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAVERS, JAMES RYE i
219 IBIS AVENUE Streel Address (PO, Box Number is Nat Acceptable)
SEBRING, FL 33872
City FL l Zip Code

8. The above 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
the obligations of registered agent.

SIGNATURE
Signature, wped o grinted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PT 1 Delete TITLE [ Change  [J Addition
NAME TRAVERS, JAMES RYE NAME
STREET ADDRESS | 219 IBIS AVENUE STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33872 CITY-8T-21P
TITLE VS [ Delete TITLE [ Change  [J Addition
NAME TRAVERS, JOEL DAVID NAME
STREET ADCRESS | 219 IBIS AVENUE STREET ADDRESS
CITY-ST-ZIP SEBRING, FL 33872 CITY-ST-2IP
TITLE [ Detele TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-21P
TITLE O petete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-5T-2IP
TmE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-2IF
TILE 1 peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-ST-2P

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. ¢ further cerify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation pr the receiver or, trust ered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ajf attachment wit ap‘aﬁedress, with al! other like empowered.

SIGNATUREAA, Lot et Spnee, O cbavete,  ~3p-v7  SeE 1997

/ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

_/



