FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000148392 Secretary of State
1. Entity Name 05-03-2007 **%160.
FOUNDER CONSTRUCTION, CORP. F0052 011 160.00
1307 BOBCAT CT 1307 BOBCAT CT
APOPKA, FL 32712 APOPKA, FL 327112
T T S S R USRI A G
Suite, Apt. #, etc. Suite, Apt. #, elc. 02032007 Chg-P CR2E034 (12/06)
City & State Ciy & State 4. FEI Number T TApplied For
5’0 - S/O ?86 C] 7 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg'zgqumiﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

TAMAYOQ, MAURY
1307 BOBCATCT Street Address (P.O. Box Number is Not Acceptabie)

APOPKA, FL 32712

City FL Iip Code

8. The above nared 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 regisiered agent.

SIGNATURE
Signature, typed or prrrled name of registerad agen! and Ll i applicable. (NOTE: Rogislorod Agent SgRatM requied when rensiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [l  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
LT P [ Delete mMEe [Jchange [ Addition
HAME TAMAYO, MAURY NAME
STREET ADDRESS | 1307 BOBCAT CT STREET ADDRESS
ey §1-np APOPKA, FLL 32712 oY -ST-7P
TITLE VP [ pelete TRLE [JChange  [J Addition
NAME PARRA, MARIAC . NAME
STREET ADDRESS | 1307 BOBCAT CT SIREET ADDRESS
omv-sT-2p | APOPKA, FL 32712 omy-§1-2p
TMeE [ Delete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-23P CIrY-S1-21P
e 7 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P GTY-5T-2P
TIMLE [ peiete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delate TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cosporation or 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 1
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: = L 25- 07 (5% 458 2A02

SIGMA AND TYPED OR NAME OF G OFFICER OR Date N Daytrre Phone §

’ ~



