2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000018875

1. Entity Name
NESS CONSTRUCTION, INC.

Principal Place of Business Mailing Address
27340 S DIXIE HWY 27340 § DIXIE HWY
NARANIA, FL 33032 US NARANIA FL 33032 US

FILED

Jan 14, 2008 08:00 AM
Secretary of State

IR

01072008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE" 4 FEINamber

65-0399516

Applied For
Not Applicable

. 5. Certiicate of Status Desied ~ [J  9B+7 3 Additional

Fee Required

6. Name and Address of Current Rogistored Agent

DEETS, SUSAN ESQ. !
999030UTHWEST77THAVENUE / DO NOT WRITE

Wi, FL 3156 L | ~. IN THIS SPACE

8. The above named entity submits this sl the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered a
SIGNATURE - / / 7/& K
ADATE /

we.wﬂawimdmdmw«odwtmdmm (NOTE: Registared Agent signature recuited when reinstating)
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
.Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TLE D
NAME NESS, CHARLES P )

STREET ADDRESS | 9820 SOUTHWEST 181ST TERRACE
CITY-ST-2 MIAMI, FL 33157

TME i:] 1 ‘.-"[IJ

RAME
STREET ADDRESS
CITY-ST-21P

TIWLE ¥
HAME

sy DO NOT WRITE

NAME
STREET ADDRESS
Cry-§1-2p

TITLE

NAME

STRELT ADDRESS
Gy -57- 1P

TME
NAME
STREET ADDAESS | - .
CITY-ST. 2P

- | IN THIS SPACE

12. 1 hereby certify that the information supplied with this fllmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or ther'teceijfer or pugiee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report iemental report is true an

changjed, or on an attgchmeny pigh'an akdress, with all other iike empowered.

e

\0‘5 “18-H23-8loy

NG OFFICER OR DIRECTOR

SIGNATURE:
WD TYPED OR PRINTED NAME OF B

Dayiime Phone #

—/.



