2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000069533 Mar 21, 2008 08:00 2

1. Entity Nam
INVERNESS CONSTRUCTION, INC. Secretary of State

Principal Place of Busingss Mailing Address
110 HIGHLAND BLVD. PO BOX 700
INVERMESS, FL  34-4529 US INVERNESS, FL 34451  US

U0 G

03192008 No Chg-P CR2EQ34 (11/05)

”; 4. FEIl Number Appliad For
59-3207999 Not Applicable
5. Certificate of Status Desired O gese ;g‘ 3;‘5(;"0"""

6. Name and Address of Current Registered A_gent

DAVIS, ERVIN E
3500 E CAK TRACE PATH
INVERNESS, FL 34452

8. The above named entity 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 registered agent,

SIGNATURE Ll ﬂi‘u“uj fjt:*jur*s /
Signaturs. fyped of pnnted nama of ragstered agert and ttle If appiicabls {NOTE PRagsslarad Agsnl signature required whan einstaling} D'q'.’ UE:,‘ ’_] ”n ~)Q?TE}' L_|_ 1 [L; ] ﬂn
9. Election Campaign Financing $5.00 May Be
E NOW!!! FEE IS $150.00 ¥
FIL $ Trust Fund Contribution. (0  AddedtoFees

After May 1, 2008 Fee will be $550.00

10. . CFFICERS AND DIRECTORS ]

THLE D

NAME® DAVIS, ERVINE

STREET ADDRESS | 3500 E OAK TRACE PATH
CITY-8T-2P INVERNESS, FL 34452

INLE P

NAME DAVIS, ERVIN E

STREET ADDRESS | 3500 E QAK TRACE PATH
Ciy-ST-2p INVERNESS, FL 34452

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
OITY-51-2IP

TTLE

NAME

STREET ADDRESS
CITY-8T-2Ip

s
NAME.
STREET ADDRESS

CITY-ST-2P AR e A »&’%‘%zf i 1

12. T hereby cerlify that the information supplied with this filing 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 mada under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adm%wnh all other ke empowered.

SIGNATURE: Ze 2 Dn 2poim e, pavis Dz/lﬂbfoe 362 434 H6AS

T &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytrme Phone #




