2008 FOR PROFIT

CORPORATION

' ANNUAL REPORT

FILED

DOCUMENT # P95000030433

1. Entity Namea

INTERLINK CONSTRUCTION, INC.

Apr 21, 2008 8:00 am
ecretary of State

04-21-2008 90061 026 ***150.00

Principal Place of Business

718 GARDEN PLAZA
ORLANDO, FL 32803-4212 US

Mailing Address

718 GARDEN PLAZA
ORLANDO, FL 32803-4212 US

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

A T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3340967 Not Applicable
7 -
P Country e Country 5. Certificate of Status Desired (| $8.75 additional
- Fee Required__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEBAALI, SAMIR J
401 HARBOUR OAKS POINTE DR. N.
EDGEWOOD, FL 32809-3013

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

City

Zip Code

FL

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 famifiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and

tite if apphcable.

(NOTE: Registered Agent signature regquired when :ainstating)

FILE NOWII!' FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2008 Foee will be $550.00

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

TILE P [J Delete THLE [ change ] Addition
NAME SEBAALI, SAMIR J. NAME

STREET ADDRESS | 401 HARBOUR QAKS POINTE DRIVE N STREET ADDRESS

CITY-s7-2IP ORLANDO, FL 328093013 CITY-ST-2IP

TITLE TS O Detete TLE [ change [ Addition
NAME SEBAALI, MARY L NAME

STREET ADDRESS | 401 HARBOUR QAKS POINTE DRIVE N STREET ADDRESS

CrY-ST-2P ORLANDO, FL 328093013 CITY-ST-2ZIP

TITLE ] Delete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TILE O pelste TILE ‘ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§T-2P

WILE 7 Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TILE O pelete TITLE [J thange [ Addition
NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quah
indicated on this report or supplemental report is true an aceyrs
of the corporation or the receiver or 1rustee empowered 10 ox
“changed, or on an attachrment wi W g

SIGNATURE:

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

e shall have the same legal effect as if made under oath; that | am an officer or director

edby Chapter 607. Florida Statutes; and that my name appears.in Block 10 or.8lock 11 if

A4 /16 /03 2074750324

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date oewrnem:uwn




