EEL RS

2008 FOR PROFIT CORPORATION |

ANNUAL REPORT

DOCUMENT # P95000003733

1. Entity Name
COREY CONSTRUCTION, INC.

FILED
Apr 25, 2008 08:00 AV
Secretary of State

Principal Place of Business

6030 PAINTED LEAF LANE
NAPLES, FL 34116

Mailing Address

6030 PAINTED LEAF LANE
NAPLES, FL 34116

A0

DO NOT WRITE IN THIS SPACE

04222008 No Chg-P CR2EQ34 (11/05)
4. FE! Number Applied For
65-0255867 Not Applicable
5. Cartificate of Status Dasired $8.75 Additional
Fae Reguirad

6. Name and Address of Currant Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET -
TALLAHASSEE, FL. 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or regisiered agen

.- the obligations of registared agent. : .. ..

[ T Y

1, or both, in the State of Florica. | am familiar with, and accept

S T N T AT

SIGNATURE -

¢ | Signalure, typed ar prinlad nams ol regsiered apanl and 4fle || apphcatie,

(NQTE, Ragisterad Aganl migralura requirad when rangtating}

DATE

FILE NOWI!II FEE IS $150.00.
-After May 1, 2008 Fee will be $550.00

_ 8. Elaction Campaign Financing

" Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

TE P

NAME MORRIS, CRAIG M

STREET ADDAESS | 6030 PAINTED LEAF LANE
City-S1-21P NAPLES, FL 34116 ) - !

TITLE VP .
NAME MORRIS, Q.L. : ' e
STREETADDRESS | A-104, 5739 WHITAKER RD. . Lo ’

civ-st-ze ! NAPLES, FL 34112 '

TILE

NAME

STREET ADDRESS
QY- 5T1-2P

DO NOT WRITE
IN THIS SPACE

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
SIREET ADDRESS
City-st-ar - * 4] . .

TILE A : S i
~NAME — . . . . . - . N e e e s
STREET ADDRESS ek L
TNy -5T-2P

12. i hereby cemlg that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurata and that my signature shall have the same fegal effect as if made under cath; that | am an officer or direcior
of the cerporation or the raceiver or 2 ampowared 1o axacula this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or an an attachment withy®n address. with all othgr i

SIGNATURE:

ER OR DIRECTOR Dan Daylrne Phone ¥

EIGNATURE AND TYPE.




