2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 13, 2008 8:00 am

DOCUMENT # P07000015872

1. Entity Name

PERMIT CONSTRUCTION&MILLWORK"INC"

Secretary of State

05-13-2008 90010 017 ***150.00

Principal Place of Business

125 SABAL AVE
TAVERNIER, FL 33070

Maiting Address

125 SABAL AVE
TAVERNIER, FL 33070

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

[

Suite, Apt. #, elc. Suite, Apt. #, etc.

01052008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
A0 -8373089 Not Applicable
Zip Country Zip Country ) - $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLECK, ROLAND E
125 SABAL AVE
TAVERNIER, FL 33070

—_—— — e

Street Address (P.O, Box Mumber is Not Acceplable)

City. —- Zip Code . ._

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registerag agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped & prated name of registersd agent aod ttle it appicabila. (NOTE: Regisiarad Agant signature requirad whan reinstating) DATE
FILE now‘" FEE Is 5150-00 9. Etection Campaign Einancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added t0 Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIME PRES 0O Detete Tme O Change [ Acdition
NAME FLECK, ROLAND E NAME
STREETADDRESS | 125 SABAL AVE STREEY ADORESS
CIy-ST-2P TAVERNIER, FL 33070 CY-ST-20
TME P 1 Delete ITLE Ochange  [J Addition
NAME FLECK, TOBY B NAME
STAEET ADDFESS | 125 SABAL AVE STREET ADDRESS
Ciry-S¥-2P TAVERNIER, FL 00370 CITY-ST- T
TME 7 Delete TME Clchange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP _ _ _
TITLE O Detete FTLE [JCange (] Addifion
NAME NAME
STAEET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST. 217
o L1 Deee e [JCrange ] Addition
MAME NAME
STRAEET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7iP
Tme [ Delete TME CiChange {73 Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2iP CITY-ST-2If

12. 1 hereby certify that the information supptied with this ﬁl}:\g
indicated on this report of supplemental report is true al

of the corporation or the receiver or trustee empowered to execute this report as requir

wered.

changed, or on a@ an address?ar fike e
SIGNATURE: M

BIGNATURE AND FFFED OR PRINTED NAME

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(J=§ — Fos IR AL I U

SIGNING OFFICER OR DIRECTOR

Caybme Phone #




