FILED

Apr 28, 2008 8:00 am
2008 FOR B ROFIT CORFORATION ecretary of State

04-28-2008 90707 001 *3,000.00
DOCUMENT #P07000107373
1. Entity Name
SASONIAR CONSTRUCTION, INC.
Principal Place of Busingss Mailing Address
9191 R.G. SKINNER PARKWAY % ANSBACHER & MCKEEL, P.A. 6 B 0 U 8 3 5 5
UNIT 102 8818 GOODBYS EXECUTIVE DRIVE
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32217
S S| T R0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
26-1151226 Not Applicable
Zip Couniry e Cauniry 5. Centificate of Status Desied [ ?igesa Additional
8. Name and Address of Current Regilsterad Agent 7. Name and Address of New Registered Agent

Name

ANSBACHER & MCKEEL, P.A.
8818 GOCDBYS EXECUTIVE DRIVE Street Address (P.0. Box Numbar is Not Acceptable)

JACKSONVILLE, FL 32217

City FL i Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am famdiar with, and accept
the obligations of registered agent.

SIGNATURE
Segnalure. typed of pninted name of registered agent and bile  apphcable {NOTE Registered Agen: signaiure reguired when remnstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing. $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O peleie TLE O change [ Acdition
NAME DHARMA, SUNIL NAME
STREET ADORESS | 14021 SPOONBILL STREET NORTH STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 32224 CITY-S1-21P
TITLE [ Delele TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-JIF CITY-§T-2IP
TITLE O pelete 1I1LE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
[ CITY-5T-21P
TILE [ Deete TILE T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§I-2IP GITY-51-21P
TILE O delete TILE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy -5T-20P
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF ' CITY-§T-21P

12. ¥ hereby cartify that the information suppliad with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee ampowered 10 execute this repor 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 g addrgss, wiih all other like empowered
SIGNATURE: ;L‘l j oz{mlos“ 904754 - Lo

SIGNATURE AND TYPED OR PRINTED NAME OFf SIGNING OFFICER OR DIRECTOR T Dhie Daywme Phone #




