| FILED

" 2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT = ecretary of State

DOCUMENT # P07000002344 04-18-2008 90048 040 ***150.00
1. Entity Name
FLORIDIAN CONTRACTORS, INC,
Principal Place of Busingss Mailing Address
5306 TROUT RIVER BLVD 5306 TROUT RIVER BLVD
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
P TS B R AT A WA

Suite, Apt. #, elc. Suita, Apt. #, etc. 03122008 Chg-P CR2E034 (12/06)

City & State City & Siate 4. FE! Number — Applied For

20~ _818b 7\ £ Not Applicable
Ze Gountry 2 Country 5. Certificate of Status Destred O $8.75 Additional
Fee Requirad
6. Name and Addresg of Current Reglstered Agent 7. Name and Address of Now Registered Agent
- S . |- Name _ . .

HALL, HOWARD T R
5306 TROUT RIVER BLVD Street Addrass (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32208

City Zip Code
pr FL |

8. The above named entity
the chligations of regist

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

/V/o/’

é\grmlure lyped ot printegf name of regisletad agenl and tie i apoiicable. (NOTE: Registare Agant signalure raguied when remstaling) ’ DATE
2 ¥

SIGNATURE

- e oY v

9. Election bampa‘»gn Financing . ' $5:00 May Be o ' T
|

Trust Fund Contribution. Added to Fees
10. : QOFFICERS AND DIRECTORS  — ¢, 11, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME : DPST 7 Delete TILE [ Change - [ Addition
NAME HALL, HOWARD T NAME
SIREET AODRESS | 5306 TROUT RIVER BLVD STREET ADURESS
CITY-ST-ZP JACKSONVILLE, FL 32208 CITy-S1-2P
THE 7 pelete TLE [T Change 1] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
e O Delets Time O Change 3 addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
COY-SI-2P Iy-ST1-2P
JLE [ pelete TITLE O change [ Addirion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-§T-2P CITy-5T-21P
TILE O celete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-81-2F cny-5i-zie
me 7 ' ' © Opetete miE ) - [ Ghange .- (7 ‘Addition.
NAME ’ ’ I - e e
SReeTapoREss | 0 T ” - ‘ STREET ADDRESS
orv-gr-zet | T . : N cvstze

12. 1 hereby certify that the information supplied with this filing goes not qualify for the exemptions contained in Chapter 119 Florida Statutes. | further certify that the information
indicated on this report of supplemeantal repgrt is tue ccurate and that my signature shall have the sarme legal effect as if made under oath; tha! | am an officer or director -
‘of the corporation or the receiver or fruste axacute this report as required by Thapter 807, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, of oh an attachment with an other like empowsred.

SIGNATURE:

'?/rgé/ai’

SIGNATURE AND TVPEDfR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytirng Phone #

|5



