2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # P07000037544

1. Entity Name

C4 GENERAL CONSTRUCTION, INC.

ecretary of State

04-30-2008 90196 009 ***150.00

Principal Place of Business

225 BOKEELIA WAY N.E.
LAKE PLACID, FL 33852

Mailing Address

225 BOKEELIA WAY N.E.
LAKE PLACID, FL 33852

bUU33UbD

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

LT

Suite, Apt. #, elc. Suite, Apt. #, efc.

04172008 Chg-P CRZEC34 (12/06)
City & Sate City & Siate 4 FEI Numl Applied For
% TJOT]- T Not Applicable
Zip Counlry Zip Country - i $8.75 Additional
5. Certificate of Status Desired O Foe Roquind
6. Name and Addross of Current Registered Agont 7. Name and Addross of Now Registernd Agent
Name
CHACON, GILBERT J -
225 BOKEELIA WAY N.E. Streel Address (P.O. Box Number is Not Acceptlable)
LAKE PLACID, FL. 33852 -
City FL I 2ip Code
8. The above named enti brnits this s, purpase of changing ns/regﬂeled office or registered agent, or both, in the State of Florida_ | am famifiar with, and accept
B Wy A
SIGNATURE 24‘ ay
wmwmupmdmdwmmmimm (I‘DTE Regrsitred AQent agrsthrs requsecd when rowrataig) DATE
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE PSTD O Dete THE [ Crange (7] Addiion

NAME CHACON, GILBERT J NAME

STREET ADDRESS 225 BOKEELIAWAY NE. STREET ADORFSS

CITY-ST-2P LAKE PLACID, FL 33852 CITY-ST-BP

TmE [ Deete me O change [ Addition®
NAME o :

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P 3
TnE O peie TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

e [ Delete LE [ change [ Addition .
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-§T-2P CITY-ST-2IP

TME [ pelete TITLE [ Crange  [] Aodition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P CIVY-S1-2P

i3 [ pelete TME O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supphed with this
indicated on this report or supplementat+feport is rue

of the corporalion or the receiver, of lrus;lee em|
changed, or on an attachment vnth al

SIG NATURE s

v and

red_p

does nat qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
rg.)oﬂ as fequ:rea by Chapier 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

%?// //

S D 0F

mmmmmmwmmmmm

Daytrne Phone #




