2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2008 8:00 am

DOCUMENT # P07000026331 Secretary of State
Eé’,‘;‘é’ﬁ"gONSTRUC“ON’ INC. 03-10-2008 90065 033 ***150.00
Principal Place of Businass Mailing Address
1249 SW CREE RD. 1249 SW CREE RD, quuav -~
PORY ST. LUCIE, FL 34953 US PORT ST. LUCIE, FL 34953 US
s A OO O
AAMG S CREE RD 228 SWLREE RD
Suite, Apt. #, elc. Suite, Apt. ¥, 8lc. 03032008 Chg-P CR2E034 (12/06)
City & State City & State - 4. FEI Numnber Applied For
ToRY v hucie  Fl. | PorT ST hwe &, FL 20 -889 345 Not Applicable
Zip Country Zip Country . . 8.75
3Yyas53 mLCh S - 2998 LA 5. Cerliticate of Status Desired ] )§ee ngf:;“"“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

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

SIGNATURE
, typed or printed name of registarned agent and tite if eppPICRbIa (NOTE: Ragistensd AQen SIgRatine requirad whinn neingiating) DATE
FILE NOWII FEE IS $150.00 9. Edection Campaign Financing $5.00 may Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} AddodtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
THLE DVPT O oelete TME [Jchenga [ Addiien
NAME WALDEN, RONALD NAME
STREET ADURESS | 200 CHERRY GROVE RD STREET ADORESS
CITY-S1-2P CANTON, M| 48188 CITY-S1-2P
M P 7 oelete TILE [ Change [ Addition
NAME WATSON, EDWARD NAME
STREET ADDRESS | 2249 SW CREE RD STREET ADORESS
CTY-ST- 2P PORT ST. LUCIE, FL 34953 cIry-S1-29
e s [ elete e [3Crange ] Addition
NME | WATSON, LINA A NAME } — .
SIREET ADDRESS | 2249 SW CREE RD STREET ADDRESS
Ciry-sT-2P PORT ST. LUCIE, FL 34953 ciry-s1-21P
miE [ Delete TME O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TMLE J Delete TILE [JCrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P
TME 3 Delete TME [ Ctange T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁlir:g does not qualify tor the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on lgis report or supplemental report is true and accurats and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or irustee empowered to execute this reporl as reguired by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other like empowered.




