- FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

DOCUMENT # P93000011104 ecretary of State
1. Enlity Nama 04-18-2005 90321 004 ***150.00
BOLENA CONSTRUCTION, INC.
Principal Place of Business Mailing Address
4459 PARKBREEZE CT 4459 PARKBREEZE CT
ORLANDO, FL 32808 US ORLANDO, FL 32808 S
T s s 100 L
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152005 Chg-P CR2ZE034 (10/03)
City & State ... City & State 4. FEI Number Applied For
59-3167611 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ gese';esqﬁdr:;m“a'
8. Name and Address of Gurrent Reglstered Agent  __ _ . P 7. Name and Addi of New Regt: d Agent _ =

Name

BOLENA, GERALD
1526 FRANCES DR Street Address {P.Q. Box Number is Not Acceptable)

APOPKA, FL 32703

City FL ‘ Zip Code

8. The above named entily 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 obligations of registerad agent.
{

SIGNATURE
Signahure, typed or pravted name of registersd agent and title # apnicania. (NOTE: Regrstered AQent sQnatine required when remsta ng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiRE PDS [ petete TILE [Mchange [ Addition
NAME BOLENA, GERALD NAME
STREET ADBRESS | 1526 FRANCES DR STREET ADDRESS N
CITY-ST-2P APOPKA, FL 32703 GITY-ST-2°
TE vP X peete me I Crenge  [7] Addition
NAME MITCHELL, MARK NAME
STREET ADDAESS | 9160 ROYAL GATE DR STREET ADDRESS.
CITY-ST1-2P WINDERMERE, FL 34748 CITY-§7-2P
TILE [ pelete TITLE O change [ Addition
NAME = - - - : - NAME ™ - - T T - T .
STREET ADORESS STREET ADDRESS
CITY-ST-ZP ) GiTY-ST-2IP
TILE [ vetete TILE [ Change {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CITY-ST-2P
TLE O velete LE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
LY -ST-7P CTY-§7-2P
mE [ Detete TINLE [JChange ] Audition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CiTY-S1-2P . CmY-Si-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 officer or director
of the corporation or the receives or frustee empowered to 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 ajl other like empowered.

SoNATURE: s el it Pl o Yfor_toy 445953

v ol g b s




