FILED
"~ 2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pgig:Nl;jmr:AENT # P07000054238 03-14-2008 90038 019 ***150.00
AUCHET CONSTRUCTION GRQUP, CORP,
Principa! Place of Business Mailing Address
3 HARBOR PT. DR 3 HARBOR PT. DR
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
L NG
Suite, Apt. #, atc. Suite, Apl. #, elc. 03112008 Chg-P " CR2E034 (12/06)
City & State City & State 4 F ber Applied For
?ﬂ - OZO 32(0 Not Applicabie
s Country 4p Country 5. Certiticate of Status Desired a Eeee‘:;“:\if:;"ma'
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AUCHET, MICHELE

3 HARBOR PT.DR-- Streat Address (P.O. Box Number is Not Acceptable)

KEY BISCAYNE, FL 33149

City FL } Zip Code

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

"

SIGNATURE
' o §-gn£turo. typag or printed name of registerad egent and nile if applicable. {NOTE. Registerad Agjant signature raquired whan zainglatng) DATE
FILE. NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
A
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelele THLE [ Change [ Aodilion
NAME AUCHET, MICHELE NAME
STREET ADDRESS | 3 HARBOR PT. DR STREET ADDRESS
CIry-51-2p KEY BISCAYNE, FL 33149 CIFY-ST-2P
TITLE O oelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITy-51-21p CIry-57-2P
TTLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-ZIP
e [.] Detete TLE [Jchange ] Adgitian
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP ciry-s1-zip
e O Delete i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

12. | hereby certify that the information suppliet ¢t qualify for the exemptions contained in Chapler 118, Florida Statutes. | turther certify that the information
indicated on this report or supplementy p and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or it g b this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment wit gglrgss, wi Rhec lkalampe ed.

SIGNATURE:

slommwﬁfsn OR PRINTED KAME-OF BIGNING OFFICER OR DIRECTOR Oale Daytime Pnone ¥




