" 2008 FOR PROFIT CORPORATION .- - FILED

ANNUAL REPORT ___° May 28,2008 8:00 am

DOCUMENT # P07000109313 Secretary of State
ALARCON CONSTRUCTION INC. 05-28-2008 90017 027 ***150.00
Principal Place of Business Mailing Address
480 YEARLING COVE LOOP 480 YEARLING COVE LOOP
APOPKA, FI, 32703 APOPKA, FL 32703 o :
s ~- = N N

2. Principal Place of Business - No P.O. Box # 3. Mailing Address i j

Suite, Apl. #, elc. Suite, Apt. #, elc. 04042008 Chg-P CR2EQ34 (12/06)

City & State City & Slate 4. FEI Number Applied For

26— // 8D 588 Not Applicable
Zip Couniry I Country 5. Certificate of Status Dasired O Eg{?qmm“a'
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
ALARCON, ANGEL
480 YEARLING COYE:LOOP Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703-

City FL I Zip Code

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

SIGNATURE
-, Tyfed Or printed name of reqratensd agant knd tie if appiicabls. (NOTE: Rogmstored Agent signatuns reguired whon romstatiog) DATE
FILE 'IOWﬂiT:FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, m Foe wil! be $550.00 Trust Fund Contribution, O Added to Fees
10. ™ - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFRCERS AND DIRECTORS IN 11
T OPST- O petete LE [ change [ Addition
NAME ALARCON, ANGEL NAME
STREET ADDRESS | 480 YEARLING COVE LOOP STREET ADDRESS
CITY-ST-2P APOPKA, FL 32703 CITY-ST-2IP
TME [ Detete TMLE O Change [ Addition
NAME RAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2P CIFY-ST-71P
me 1 Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tiry-ST-2P Ty -SE-21P
TME [ Detete e [ Change 2] Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CiTy-St-2P CITY-S1-3P
TME O petete ME DiCtangy [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-SI1-2pP CITY-S1-2F
e [ Detete TME [Fchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-$1-2P

12. | hereby ceriify that the information supplied with this filing does not qualify (or the exemptions contained in Chapter 119, Florida Stanres. 1 further certify that the information
indicated on txns raport or supplemantal report is rue and acceurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Rorida Siatutes; and that my name appears in Block 10 or Biock 11 if

changad, or on an attachment or like empowered.
SIGNATURE: [E OF SIGNING OFFICER OR DIRECTOR Date (\[017 ggm?“r




