2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 19, 2007 8:00 am

DOCUMENT # P95000011554 Secretary of State
1. Entity Name
03-19-2007 90064 005 ***150.00
CECIL ALLEN CONSTRUCTICN, INC.
Principal Place of Business Mailing Address
18 COLLEGE ST. 18 COLLEGE ST.
R e Hllum ”l m” |HH II”| “m ||“| Ilm ”ll’ “ll‘ |HI1IHH |m||l [’ |||'
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suilo, Apl. #, ole. 1st MOORE CR2E034 (10/06)
Cily & Slate Cily & Slate 4. FEI Number 59-3294376 Applied for
Nol Applicable
Zip Country Zip Counlry 5. Cerlificale of Stalus Desired [ $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AMERILAWYER
343 ALMERIA AVENUE Slreel Address (P.O. Box Numbar is Nol Acceplable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agenl, or beth, in the State of Florida. | am familiar with, and accepl

. the obligations of regi d agent. Q‘/
SIGNATURE Cffz/}f/ / 5 7/ & ?\

Sgnature, lyped o prnted name of regisiered agent and itle 1 apphcable. (NOTE: Registered Agent signatuie required whea reinsiatig) 7 /DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 may Be
Trust Fund Coniribution.  [J  Added to Fees

10 _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine P [ Detele T . C‘ - T~IZ] change [ Addition
Nawt ALLEN, CECIL B Nt ’Q ! 161) , { R

sirerf aooress | 15 COLLEGE STREET, SUITE D STRILT ADDRESS 3 <o L{ege AN o

av-siap | MAITLAND FL 32751 Y- S1-2P 2y +. A ﬁ: . 327§

e 5T O pelete Tine R . ~JI] Change  [] Addition
HAML ALLEN, RITA HAMI A’ / I-C_n i JZL

stk 11 Aporess | 1111 AUDUBON WAY SIREET ADORESS ARE] A v boan W{V

CIY-ST-21P MAITLAND FL 32751 CIIY-S[-]QF A f.—f'Pq N Qj | f—L_ ? )_7 .k_/

e O Delel me ¥, . Change ] Addition
e o |- @e’j_o"' de-et. “ NN 4 Q’/ ory e L] thang

sweraoness | 1.5 Co ) Le,j ¢ SHA- STRFET ADDRESS 15 //'874 ‘_(},‘—- T T

s | Mer Hamed, £ 32707 s | My 0T o, Al 3297 4

e O Delete it / (] Change [ Addtion
NAME NAME

SIRCEY ADDRESS SIRITY ADDRESS

CHY-$1-2IP eIy -s1-7IP

IE 5 petele i [ change (] Addition
HAME, NAME

SIFET ADDRESS SIRIE] ABDRTSS

CHY-51-7IP CITY- 5121

SIILE O Delete TILE [J change  [] Addision
NAME NAME

STREET ADDRESS STREE T ADDRESS

CITY-5T- 217 ClIY-S[-ZIP

12. | hereby certify that the information supplied with this filing does not quality 1o the exemptions contained in Section 119, Florida Statutes. | further cenify that the informalion
indicated on this repost or supplemental repori is true and accurate and that my signalure shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or rustec empawered to execute this report as required by Chapiler 607, Florida Stalutes; and that my name appears in Black 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qz/f e — 2/ 7/'/ DL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e 7 Daytume Prona #




