FILED
2008 FOR PROFIT CORPORATION Mar 07,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000024568 S 03-07-2008 90031 026 ***150.00

1. Entity Name

ADDISON CONSTRUCTION CORPORATION

Principal Place of Business Mailing Address 4 “ 0 q “ 30‘) 1

215 FIFTH STREET 215 FIFTH STREET
STE 100 STE 100
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 :
N AEISMERIE IO R
Suite, Apl. #, etc, Suite, Apt. #, etc, 02262008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0574549 Not Applicable
Zp Country Zp Country 5. Cerlilicate of Slatus Desired O f?e';i 3:’::“"3'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Ragisterad Agent
- Name -
KIRSCHNER, MITCHELL B
48BN FARYC-FRAH l’s’/f /,/ %f( ‘6(“")7/ Straet Addrass (P.C. Box Number is Not Acceplabla)
SHTE-200~ SwiTe sy -
BOGCALATON—33434
Boch Rpron, FL 3§ | ~
ity FL l Zip Code

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 Flerida, ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped gr printed name of regisierad agent and title i applicatle. (NOTE: Registered Ageni signature required when reinsianng) DATE
.FILE NOWIl FEE IS $150.00 9. Etection Campaign anancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtaFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS : [ Delete TALE ' [ Ghange (] Addition
NAME SWANSON, DANE NAME
STREET ADDRESS | 215 FIFTH STREET STE 100 STREET ADDRESS
CITY-ST-2P WEST-PALM BEACH, FL 33401 CITY-ST-ZIP
L N [J Delete TITLE O change ] Addition
NAME s NAME
STREET ADDRESS f: STREET ADDRESS
CITY-ST-ZiP - CITY-ST- 2IP
THLE ‘ [ Delete HLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-8T-2P
TTLE O Detete TILE (Jchange L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-21P
TITLE 3 Detete TImLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-ST-2IP
THTLE [ Detete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certily thal the informalion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that she information
indicated on this repart or supplemental report ts true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee gmpawerel 1o exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

changed. or on an aitachment with al ss, wiph all other like empawered.
SIGNATURE: / a4 & SuppiSos 3/3/08 (s21)For-yy),

SIGNWAND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




