‘2008 FOR PROFIT CORPORATION

—
_ ANNUAL REPORT FILED
DOCUMENT # P06000154433

1. Entity Name

MAYORGA CONSTRUCTION, INC. 2006 FEB 27 PH : 3L

SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE. f_!_ORIDA
2636 MISSION ROAD LOT 166 2636 MISSION ROAD LOT 166
TALLAHASSEE, FL 32304 TALLAHASSEE, Fi. 32304

Suite. Apt. #, elc. ! Suite, Apt. #, elc.

02272008 Chg-P CR2E034 {12/06)

City & Stalg : City & State 4. FEI Number Applied For

?-}Z._ O (gygg P Not Applicabla

Zi Counir Zi Countr it
P 4 P y 5. Cenificate of Status Desied ~ [J 9819 Aditienal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name

MAYORGA, REYNALDO

2636 MISSION ROAD LOT 166 Street Address (P.O. Box Nurnber is Not Acceptabla)
TALLAHASSEE, FL 32304

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢! Florida. | am famiiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signeture, typed or printed name of regisiered agent and ntle If applicable. {NQOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 may Be
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. 0  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detele TITLE CiChange [ Additien
NAME MAYORGA, REYNALDO NAME —_— — -

* — L Rgen |
STREET ADDRESS | 2636 MISSJON ROAD LOT 166 SIREET ADORESS ﬂg‘ﬂjé?’fyj_l_ l"?l UTII}-.""« fﬁlj:f h)i?% 11‘30 -
CIiY-§7-2IP TALLAHASSEE, FL 32304 Ciy-s1-2w - - Lol L]
TiE O Delele e [ Change [ Addilion
NAME - NAME
STREE? ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O pelgte TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP ~ ﬂ ﬂ
IITLE [ Delete THLE nge [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Ciry-Sr-2p
HTLE ] netere TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP Chy-S1-2
g O elkte uiLE i Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-219 CITY-57-2IP

12. | hareby certify thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered {0 axecule this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empewerad.

SIGNATURE: _| Aexa /ts AMayarda.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIER OR DIRECTOR Oaie Daylinie Phone #




