FILED

2008 FOR PROFIT CORPORATION Jul 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000056921 Secretary of State
1. Entity Name 07-10-2008 90013 023 ***150.00
FUNKEY CONTRACTING AND RENOVATIONS INC
Principal Place of Business Mailing Address
92 W 3RD STREET 92 W 3RD STREET
ATLANTIC BEACH, FL 32233 US ATLANTIC BEACH, FL 32233 US 4 0 1 1 GU ]’G
S T[T A0 08O  RR
Suite, Apt. #, elc. Suite, Apt. #, etc. 07072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
ZE -014 _n 33 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O gg;;esq :\ﬁ:{;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
FUNKEY, DAVID M
92 W 3RD STREET Street Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH, FL 32233
City FL l Zip Code

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

SIGNATURE
Sipnature, yped of pomed name of regriered agent and 1tle i applicabie. {MOTE: Rogisterad Agen: signature requiad when renstating) DATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Duo by Soptombaer 12, 2008 Trust Fund Contribution. O  Aaded o Fees
10. QOFFICERS AND DIRECTORS M. /‘\ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1%
T awNEK Ol Delete e '\? O change 5 Addtion
A FUNKEY, DAVID M NAME aund M T':uhkb»,
STREET ADDAESS | 92 W 3RD STREET STREET ADORESS Ly, svd St
oiv-si-2p | ATLANTIC BEACH, FL 32233 aTy-5i- 2 antic
L
:J:::E [ Deie — Jesse Covgineayu —
STREET ADDRESS smesraoness | 1 DU Lo ot hay ZQA.@ Dr‘ .
Y- ST-ZP CITY-5T-2P dackKeov, “ e Bl 3222
e O Defete TRE &VS) X crange A Addition
NAME NAME s +L Ve P-PQ‘{{-W (3728
STREET ADDHESS STRECE AODRESS | P 787 So oHs, Blvdl,
Y- S1-2p ITY-53-7P ‘_) a_c_lcSOP\U‘: e 7] 32256
TATLE 5 Delete me ! Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-ZP oiTy-51-2p
TITLE O Dejete TALE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-$1-2° CITY-ST-2P
TILE [ Delete TILE [J Change  [C] Addition
MAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot quality for the exemptions contained in Chapt
indicated on this report or supplermental report is true and accurate and that my signatye shall have the same jer
of the corporation or the receiver or trustee empowered to execute this raport as requirgid by Chabler 607, Florj tatutps; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: vid M; F;n/@M /-8-67 @o%?é

119, Florida Statutes. | further certify that the informalion
effect as if made under oath; that | am an officer or direclor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING. Pmcen OR BiRECTOR / U Date Daytirms Phone

688
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