2008 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT May 07, 2008 8:00 am

DGCUMENT # PO6000157735 Secretary of State
1. Entity Name 05-07-2008 90105 032 ***550.00
GREATER ORLANDO CONSTRUCTION INC.

Principal Place of Business Mailing Address

3018 CANAL LANE 3018 CANAL LANE , .

ORLANDO, FL 32805 ORLANDO, FL 32805 . .

R S L (RO O A

BT Taee o |

Suita, Apt. ¥, etc. Suite, Apt. #, etc. 03272008 Chg-P CR2EQ34 (12/06)

City & Siaie City & Siate FEI Number Applied For
GOTHA FL_ A4 D4 20-81507i0 Not Appiicable
-blq” X ouniry o Country 5. Certficatc of Staws Desired fi-;fqgﬂ"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

ALFARQO, NOEMI . . P
3018 CANAL LANE wreet Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32805

City F L Zip Code

8. The above named entity sul

the obiigations of »9'7{6{3
SIGNATURE

its this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
ent. N

Srnate. typed or prrited name 6t resxsierod agert ] sde 1 apprkaFe. (NOTE: Rogeiered Agent sipdiure requaed when rerisiing) DATE
FILE NOWII! FEE IS $150.00 9. Eection Campaign Financing $5.00 may 8e
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P {7 Detete TLE COchange [ Addition
NAME ALFARQ, NOEMI RAME
STAEET ADDRESS | 3018 CANAL LANE STEEET ADURESS
CITY-57-27 ORLANDO, FI. 32805 CITY-5T- AP
TALE ) Dotere Wi [JCrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CiFY-5T-2P ITY-ST- 2P
e O etere L {J Change {7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-21P
TiLE 3 eleie mE - [ change”  [JAddition
NAME NN
STALET ADDRESS STRCET ADDAESS
CITY-51-2P GIY-$T-2P
TITLE O Defere e I Crange [ Addition
NAME NAMC
STAEET ADDRESS SIREET ADDRESS
CITY-ST- 7P CHY-5T-2P
THLE [3 petete TIRLE Ol crange 3 Addition
NAME NAME
STREET ADDRESS STALET ADDRLSS
oITY-5T- 2P CTY-§1-2P

12. I hereby certify thar the information supplied with this filing does not quakify lor tha exemptions contained in Chaprer 119, Florida Statutes. | further certify that the informaiion
indiicated on this report or supplemental repor; is wue and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 1 if

changed, or on an attachment with an adgress, with all cther like empowered. 4—1
e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFCER OR DIRECTOR Chaytime Fhone #




