2006 FUR PROFI 1 CORPURA I ION

ANNUAL REPORT FILED

DOCUMENT # P94000030254

1. Entity Name
POLORONIS CONSTRUCTION, INC.

Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90023 004 ***150.00

Principat Place of Business

265 HIGHWAY 98
APALACHICOLA, FL 32320 US

Mailing Address

P.0. BOX 223
APALACHICOLA, FL 32329

A

2. Principal Place of Business 3. Mailing Address
21 AVENUE C
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162006 Chg-P CR2EC34 {11/05)
City & Stat City & State 4. FEi Number Appilied For
Ai5 ALACKICOLA FL 59-3234620 Not Appicabie
Zip Country Zip Country o ! $8_75 Additional
?) 2 0.32. O i 5 P‘ 5. Certificate of Status Desired h| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

POLORONIS, VW
119 WATER OAKS WAY
APALACHICOLA, FL 32320

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

Zip Code

o FL

8. The ebove named entjty submits this staternen
the obligations of registere

r the gurpose of chanpging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

' LL15 700

or printed name of muiﬂer’ed aget and title if applicable. (NOTE: Registered Agent signatura raquired when rainstating)

SIGNATURE

Sigrture.

EILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P . (7 Delete THLE O Change  [] Addition
NAME POLORONIS, VERNON WILLIAM NAME
STREET ADDRESS | 119 WATER OAKS WAY STREET ADDRESS
CirY-5T7-2IP APALACHICOLA, FL 32320 CITY-S§T-IIP
TITLE VT [ Delete TMLE [ Change [ Addition
NAME POLORONIS, MONICA NAME
STREET ADDRESS | 119 WATER QAKS WAY STREET ADORESS
GITY-ST-21P APALACHICOLA, FL 32320 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Detete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TINE 1 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O pelete TILE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does nok qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certily 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 receiver cptrustee emaoweraNg exacule this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or oh an attachment wi , with alllotfer ikerempowared.

SIGNATURE: ' %L/S' 2Ly

D NAME OF SIGNING OFFICER OA DIRECTOAR

850 (53 &7

Daytime Phane #

SIBNATURE AND TYPED OR PRINT]



