2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am

DOCUMENT # P94000055398

1. Entity Name

Secretary of State

02-21-2008 90026 025 ***158.75

SANTOS CONSTRUCTION COMPANY

Principal Place of Business

469 S.W. ROSEWO0D COVE
PORT ST. LUCIE, FL 34986  US

Mailing Address

469 S.W. ROSEW0OD COVE
PORT ST. LUCIE, FL 34986  US

e

A e e e e e | 01302008 . _NoChg-P __ CR2E0M (11/05) ——
DO NOT WRITE IN THIS SPACE PRI FppiedTer
65-0510810 Not Applicable
5. Certificate of Status Desired ﬁ fg-zesqu‘;dr:di“""a'

6. Mame and Add of C Regt

:

SANTOS, DONALD
469 S.W. ROSEWOOD COVE
PORT ST. LUCIE, FL 34985

" DO NOT WRITE
IN THIS SPACE

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
Signiture, typed of printed name of registered agen and Iitte i eppicable, ({NOTE: Hegistered Agent signature required when reinstating) DATE
~—FILE'NOWI “FEE IS $150.00  —|—9--Flection Campaign Financing $5.00 uayBo— - -
After May 1, 2008 Fee will be $550.00 Trust Fund Contriburion. Aacded to Fees
10. OFFCERS AND DIRECTORS I
TIMLE VSTD
NAME SANTOS, DONALD

STREEY ADDRESS | 469 S.W. ROSEWOOD COVE
CITY-ST-2IP PORT ST. LUCIE, FL 34986

TITLE PD

NAME SANTOS, KATHERINE

STREET ADDRESS | 469 S.W. ROSEWOQD COVE
CITY-ST-21P PORT ST. LUCIE, FL 34986

TME
NAME
STREEY ADDRESS

5120 DO NOT WRITE

e - "IN THIS SPACE

STREET ADDRESS
CIFY-ST-2P

HE

NAME

STREET ADDAESS
CITY-ST1-2IP

TME

NAME

STREET ADORESS
Cy-ST-2P

12. | hereby certify that the information supplied with this Iilirl\-ng does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repon 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 otficer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all athgy like empowered.
| SIGNATURE: WM Yau r/ﬁf' 772333388

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Deyiime Phone 4




