2005 FOR PROFIT CORPORATION

ANNUAL REPORT [AR) FILED

DOCUMENT # P93000034344 Mar 14, 2005 08:00 AM

1. Enuty Name Secretary of State
MOTTIN CONSTRUCTION, INC.

Principal Place of Business _ . MaiJjnﬁ Addre_es_s )
3881 N LAKE ORLANDO PKWY 3881 N LAKE ORLANDQ PKWY

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. _ Suite, Apt. #, Blc. 1st MOORE CR2E034 (10/04)
City & Stale - Chty & State 4, FEI Number Applied For
59-3186874 Mot Applicable
Zip Courg&’ .S" de Coun2/ , _5’ ) 5. Certificate of Status Desired O ?i'gglﬁidg"’m'
6. Name and Address of Currant Registered Agent S 7. Name and Address of New Registered Agent
o - Name

gAB%r&INLEégIODRTANDO PKWY Strest Address (P,0. Box Number is Not Acceptable)
ORLANDO FL 32808

City FL | Zip Code

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

SIGNATURE e . . : . . -
Siqratua, typsd of prntod name of regstared agant and Wtls f applcable (NOTE Regsiered Agent signatura required whan reanstating} DATE
FILE NOW!H! FEI.':' ;§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Controution. [ Added to Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD T O Dt e [Jchangs [ Addition
NAME MOTTIN, DAVID H NAME
STREET ADDRESS (3881 N LAKE ORLANDO PKWY < TREET ANDRESS
(o AR ORLANDO FL 32808 CITY-ST-7IP
TILE D [ Delete N O change [ Addition
NAME MOTTIN, ROBERTA J NAME UOODO0261 424
SYRFFI ADDRESS | 3861 N LAKE ORLANDO PKWY SIREET ADDRESS 037 14/05-80010-020 150,00
CITY- ST-2P QORLANDC FL 32808 CITY-ST- 2P
TILE ' [ Detete TMLE [ Ghangs [ Addition
HAME MOTTIN, JEREMY NANT
STREETADDRESS | 2015 § MILLS - ) S TREET ADNRESS
GIY-ST.2F ORLANDO EL  _ _ fomstap
TMLE [ Delete it [ Change [ Additin
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY- S1-2IP CITY-5T 2IP
Lt [ Delete e [ cChange [ Additicn
NAME NAME
STREET ADDRLSS STRELT ADDRESS
CITy-S1-2P CITY-ST-2IP
TILE O Delete TITLE Ochange [ addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S1-2P CITY-ST- 2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Black 1 if
changad, or on an attachment with an addresswj [ i

SIGNATURE: it/ | 3105 Yp7 993 7030

SIGNATURE, AND TYPED ORJRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phone 4




