2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P07000130790

1. Entity Name

MARIGOLD CONSTRUCTION ENTERPRISES,INC.

Principal Place of Business

1150 LEE BLVD SUITE 18

Mailing Address

1150 LEE BLVD SUITE 1B
LEHIGH ACRES, FL 33936

FILED
Aug 13, 2008 8:00 am

40113398

Secretary of State

(08-13-2008 90002 033 ***558.75

LEHIGH ACRES, FL 33936

S S R

Suite, Apl. #, etc. Suite, Apt. #, efc. 08112008 Chg-P CR2EG34 (12/06) .
City & State City & State 4. FEI Number Applied For
s OS5 _52,4 5.3 Not Applicable
ap Country ap Country 5. Certificate of Status Desired Ix ?ig?qmmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
DINGER, PAUL .
1150 LEE BLVD,,SUITE"-1 B Street Address (P.O. Box Nurnber is Not Acceptable)
LEHIGH ACRES, FL 33936
City F L Zip Code

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

SIGNATURE i % P o Diw ge o PAES [ Y -
) DATE

Signature, rwecﬁf priiled name of registered agent and tta il Wbla. {NOTE: Registerec Agent signature lsmnrad"ﬁan raimla{fﬂg
FILE NOWIIi: FEE 1S $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fung Contribution. O  AddedioFees
10. v QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DHRECTORS N 11
TLE P O Detete TME O Change [ Addition
NAME DINGER, PAUL NAME
STREET ADDRESS | 1150 LEE BLVD SUITE 1B STREET ADDRESS
CITY-57-219 LEHIGH ACRES, FL 33936 CITY-ST-2IP
Luts VP O Delete TnE {1 Change ] Acdilion
NAME BEELER, WILLIAM NAME
STREET ADDRESS | 1150 LEE BLVD SUITE 1B STREET ADORESS
CITY-ST-2IP LEHIGH ACRES, FL 33936 CITY-ST-2
TME 7 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-2P
ME [ Delete TILE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S1-2P GITY-ST-ZIP
TME 3 Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CHY-ST-2IP
TME {3 Delete TIFLE ) O Change [ Addition
NAME NAME
STREET ADRESS STREE] ADDRESS
CIY-ST-2 CIfY-ST-2iP

12, | hereby cetify that the information supplied with this fII::\é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rustee empowered 10 execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _W 2 § 2485 239 P78 /797

TURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dale Deytime Phone #




