Q_ EY

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000103445

1. Entity Name

S.P.E. CONSTRUCT!ON SERVICES, |

NC.

Principatl Place of Business

1409 BETH PAGE (T
BRANDON, FL 33511

Mailing Address

1409 BETH PAGE CT
BRANDON, FL 33511

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

3. Mailing Addrass

Suite, Apt. #, ate.

Suite, Apt. #, elc.

FILED
May 15, 2008 8:00 am
Secretary of State

05-15-2008 90025 034 ***150.00

4010261/

Chg-P

T

01212008 CR2E034 (12/06)

City & State City & State 4 ,PELANumber :71’7 Applied For
- /O - 9 Not Applicabla
Zi Courvr Zi Countr it
e ¥ ® 4 S§. Certificate of Status Desired a $8.75 Additional
— - Fee Required — —-—
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

SANCHEZ, PAMELA
1409 BETH PAGE CT
BRANDON, FL;,33511

Sirest Address (P.0. Box Numbar is Not Acceptable}

City

Zip Coda

#s this statement for

SIGNATURE\/ (é

os8 of changing its registerad office or registered agent, or both, in the Staje of Florida.

ke S/

I am familiar with. and accept

7/05

Sigrature, tvp& o nmled name of regislesad agent and

tite ff 2pplicable

(No/ﬁTegistereu AQant signiture required when reinstating)

DATE

FILE NOW! FEE IS $150.00
“After May 1, 2008 Fee will be $550,00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

TILE DPST O elete TITLE O change [ Addilion
NAME SANCHEZ, PAMELA HAME

STREET ADDRESS | 1408 BETH PAGE CT STREET ADDRESS

CITY-ST-ZiP BRANDON, FI. 33511 CITY-ST-2IP

TITLE 7 Delete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

UTLE O peietz TR [ changs  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CIvY-ST-7IP CITY-ST-ZiP

TITLE [ celete TITLE O change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-2IP CITY-ST-ZIP

TITLE O Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP GITY-§1-2IP

e O Detete TILE [Jchange [ Addilion
NAME NAME

STREET ADDRESS - STREET AQDRESS

CITY-$T-2IP CITY-§1-2IP

12. | hereby cerlily that the information suppliad with thi

of the carporatian or the receiver or trustee empowere

changed., or on an altachment with an adg

SIGNATURE: (/ >

is Filiry g does not qualily for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true an accurate and that my signature shall have the sarna legal effect as if made under oath; that } am an officer ar diractor

0 execute this report as required by Chapter 607, Florida Statutes:;

ss. with al ! ther like wered.
V\\@(,L —— vwo/u«/

nd that

/27

¥ name appears in Block 10 or Block 11 if

. 8\:5
v sy

RE AND TY

GR PRINTED NAME OF B1GNING OF FICER OR DIRECTGR

Oate

Dayume Phore ¥




