2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am
Secretary of State

DOCUMENT # P93000053342

1. Entity Name

FOGARTY CONSTRUCTION, INC.

02-13-2006 90028 001 ***150.00

Principal Place of Business

16 WYNNFIELD DRIVE
PALM COAST, FL 32164 US

Matling Address
7 BULOW'S LANDING

FLAGLER BEACH, FL 32136 1S

2. Principal Place of Business

15 Whi tehall

3. Mailing Address

Cour+

AN

it

Suite, Apt. #, etc. Suite, Apt. #, etc.

012620086 Chg-P CR2E034 (11/05}
C|ty & Slale City & State 4. FEI Number Applied For
Mc’ﬂ FL 59-3256918 Nat Applicabls
Cauntry Zip Counlry i i $8.75 Additonal
3 Q \ 3 (.p u S'A 5. Certificate of Status Dasired O Fee Roquired
6. Namo and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name

FOGARTY, MICHAEL W

7 BULOW'S LANDING
FLAGLER BEACH, FL 32136

Street Address (P.O. Box Number is Not Acceptatile)

Zip Code

City FL I

8. Tho above named entity submits this statemant for the purpose of changing its registered
the chligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the State ¢f Flarida. | am familiar with, and accept

Signature, typed or printed name o agent and ttle if (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOWI! FEE IS $150.00 %. Elaction Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE oT [ pelete TITLE [ Change [ Addition
NAME FOGARTY, MICHAEL W NAME
STREET ADDAESS | 7 BULOW'S LANDING STREET ADDRESS
Cry-sT-ap FLAGLER BEACH, FL 32136 CIFY-S1-2P
TME v [ Detete TLE [dchenge  [T] Addilion
NAME FOGARTY, COLLEEN NAME
STREET ADDRESS | 15 WHITEHALL COURT STREET ADDRESS
CITY-ST- 2P FLAGLER BEACH, FL 32136 CITY-51-2P
TImE ] 3 delete: WE O Crange [ Addition
NAME FOGARTY, FRANCESCA B NAME
STREET ADDRESS | 189 BELLEAIRE DR. STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 City-8T-21P
TTLE T oelete e [J Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIry-S1-2IP .
TITLE [ palete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2IP CITY-ST-ZP
3 ] Delete TMe O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-ZIP CiTY-ST-7IP

12. | hereby cenify that the information supplied with this htmg doas not quality for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effect as if made undar oath; that | am an officer or director

indicated on this report or supplemental raport is true an,
of the corperation or the receiver or trustee empowerad to #xecule this repon asre
changed, or on an attachment with an address, with all

SIGNATURE:

ar |ike 6 ered
%;W s /m/w7

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HHS-997F

SIGNATURE AND TYFED OR PRINTED NAME OF
’

INGGFFCER OW

2/ 7400

Daytime Phone &

Michael W. /{ofcw@/



