FILED
. ..2008 FOR PROFIT CORPORATION Apr 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000023428 ecretary of State
1. Entity Name _07- st ok s
USPF CONTRACTORS CORP 04-07-2008 90030 028 150.00
Principal Place of Business Mailing Address }
1837 GUAVA AVE. . P.0. BOX 360516 : .
MELBOURNE, FL 32936-0516 MELBOURNE, FL 32936-0516 ' ) "
S P T WA A 0000 A
Suite, Apt, #. etc. Suite, Apt. #, efc. 02042008 Chg-P CRE034 (12/06)
City & State City & State 4, FEI Number Applied For
74-3205737 Not Applicable
Zip Country Zip Country i . $8.75 Additional
5. Cenificate of Status Desired O Feo Required
6. Name and Address of Currant Registored Agent 7. Name and Address of New Reglstered Agent
. Name . - . Y e - (RO — N
PELEZ, JOSEPH
2690 COSUMEL DR Street Addrass (P.O. Box Number is Not Acceptable)
MELBOURNE , FL, FL 32935
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am Familiar with, and accept

the obligations of registerad agen@/ -
——
okt 2tz e, 4 (0%
SiGNATURE S Elde 1 {
Signature DATE

. typed or prnted name of rogisterad agont end e # applicable. (m)fﬁgmmwwammﬁm)
FILE NOWITI FEE IS $150.00 ’ 9. Election Campa‘rgn F.inancing $5.00 May e
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
0. QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE - P . O peiste THLE [OcCtange [ Acdition
NAME PELEZ, JOSEPH NAME
STREET ADDRESS | 1837 GUAVA AVE. STREET ADDRESS
CITy-ST-2P MELBOURNE, FL 329360516 ciy-sT-2IP
TILE O Delete TME O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 219 CITY-$1-2P
s [ Detete TME O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —— - e e
CITY-Si-2P CITY-ST-2P
TME O Delete TITE [l Crange (] Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-SI-2P CIy-s1-2P
TMLE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-29
TIME [ Detete TME {JCrange {7 Addifion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁl'::g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with, an ad with all other like empowered.
SIGNATURE: __~\ &J\.OQ«IMW __ y-{- Ok 221752 €S

SIGNATURE AND TYPED OR PRINTED oR R Dais Daytrne Phone #

+F




