FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pgi‘?NEJmQAENT #P07000077429 02-18-2008 90014 023 ***158.75
ARTHUR N. AUBIN CONSTRUCTION CONSULTANT, INC.
Principal Place of Business Maliling Address
2001 SE ELMHURST ROAD 2001 SE ELMHURST ROAD
PORT ST. LUCIE, FL 34952 US PORT ST. LUCIE, FL 34952  US
LR LT
Suite, Apt. #, etc. Suite, Apt. #, etc, 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
cQ(o*Ol-l q } I-‘) 3 Not Applicable
e Country Zp Country 5. Cerlificate of Status Desired rzg Ei';;l‘::’::i""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Regyistered Agent

Name

AUBIN, ARTHUR N -
2001 SE ELMHURST ROAD Street Address {P.O. Box Number is Mot Acceplabie)

PORT ST. LUCIE, FL 34952

City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed name ol ragisiered agert and lile if applicable. [NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE P 2 delete TIMLE [ Change {71 Addision
NAME AUBIN, ARTHUR N NAME
STREET ADDRESS | 2001 SE ELMHURST ROAD ) STREET ADDRESS
ciry-§t-21p PORT ST. LUCIE, FL 348952 CY-ST-2IP
HTLE [ oelete TITLE [Jchange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-S1-2P CITY-57-21P
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-27iIP LiTY-ST-21P
e 1 oelete TIE [ Charge [ Aatition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITE 3 Delete TILE [ Chaage [ Addition
NAME NAME
$TREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-ZIP
THLE 7 Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Slatutes. | further certify that the infarmalion
indicated ¢n this report or supplemental report is true and accuraie and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/M- 7] Ul - 2/i0fo8  772-378-za4+

SIGNATURE AND TYP#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doytime Phone &




