FILED
2008 FOR PROFIT CORPORATION Mar 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000003082 03-04-2008 90016 023 ***150.00

1. Enlity Name

F P A CONSTRUCTION, INC

Principal Place of Business Mailing Address | - - - . .2
2368 FLETCHER TRAILER RD 2368 FLETCHER TRAILER RD
HAINES CITY, FL 33844 S HAINES CITY, FL 33844 US
e TR
P. 0. BOX 4584
Suite, Apt. #, elc. Suite, Apt. #, etc. 01292008 Chg-P CR2E034 (12/06)
City & Stale Cit;'& State 4. FEI Number Applied For
HAINES CITY, FL 33845-4584|20-8229219 Not Applicable
Zip Country dip Courtry 5. Cerfificate of Status Desied [ fg;fq lﬁdmﬂ“f’"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: - Nama . -
PINEDA, FELIPE A - Paeae |, Telipe (N
2368 FLETCHER TRAILER RD Street Address {P.C. Box Number is Not Acceptable)

HAINES CITY, FL 33844 .

237) Tlehdner Teoilee 1A
City \AN\ ~nes Q:“\“L FL I Zi%Co%a%qq

ey

8. The above named entity submss this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

_ the obligations of registarg

C2-25-2F

SIGNATURE

Si&'&ﬁuud or printed name ol registered agent and titke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . '‘OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O delete TITLE rﬁP] e Ao , C e\ipe Fau .B:Cnange [ Addition
NAME PINEDA, FELIPE A NAME 9:2),1\ SFLC Ak e —T(\cx\ \ec @C&
STREET ADDRESS | 2368 FLETCHER TRAILER RD STREET ADDRESS .
arv-g1-2° | HAINES CITY, FL 33844 GITY-5T-2P Hine s th\ -;L 3334Y9Y
TIFLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IF Ciy-S1-210
THILE 3 Delete TITLE [ Change  [T] Addition
MAME NAME
STREET ADORESS STREET ADDAESS
CY-ST-ZIP CiTY-ST- 2P
THILE O Delete THLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TIME O Crange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE 3 velete TINLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P oY -51-29

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address Ajh all other like empowered.

O2-25-a¥

PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Dats Daytime Phane ¥

SIGNATURE:

SIGNATU WF ED




