2007 FOR PROFIT CORPORATION

FILED
Mar 19, 2007 08:00 AN

. ~ ANNUAL REPORT
DOCUMENT # P95000030772
1, Entity Name

!SidégD CONSTRUCTION AND CONSULTING SERVICES
c .

Secretary of State

wailing Address

POBOX 718
SANIBEL, FL 33957 US

Principal Place of Business

POBOXTIE
SANIBEL, FL 33957 S

DO NOT WRITE IN THIS SPACE

T

01112007 No ChgP CR2ED34 (14/05)
4. FEI Number "~ [Appied For
B85-0571575 . Not Applicable
" . $8.75 Additional
5. Cenificate of Status E_?gglred_ B SN Aoty Required

6. Rémp and Address of Current Registe_red ﬂgrﬂat A

CALCIAND, AL
15072 BRIAN RIDGE CIR
FORT MYERS, FL 33912

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement ior the purpose of changing its registered office or fegisterad agent, of both, in the State of Florida, | am familiar with, and accept

tne obfigations of registered agent.

SIGMATUR 2

e e s - . T T2 o,

Sigrawis, yped o prinfed nama of registarad agent and tde if appicable,

{NOTE Regrlered Agert Sighature reduired when reinstating) N N TATE - N
siirgs priy e . . i [T ap—

%. Election Campeign Financing

FILE HOWH! FEE 1S $150,
18 $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

1. " OFFICERS AND DIRECTORS

TLE D

KAME CALCIANG, AL
STREETADDRESS | 15072 BRIAR RIDGE CIR
CY-$7-ZP FORT MYERS, FL 33312

TILE

NAME

STREET ADDRESS
ClY-57-2P

TILE

NAME

STREET ADDRESS
OiTY.ST-o7

Cry-31-2ip

jEtiny

NAME

STREET ADDRESS
CnY-57-27

TIE
NAME
STREET ADDRESS

THLE

HaME

STREET ABDRESS
GIry-51-7p

<% LONON0RE2308
RSP OT-R009 1001 180,00

__ DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagter 118, Florida Statutes. | further certify that the infarmation
indicated on thie report of suppiemental report i true and accurate and that my signature shall have the same legal effect as ¥ made undsar oath, that | am an officer or direcior
of the corparation or the receiver or trustee empowsred 1o execute this reporn as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 4

changed, or on an attachment with an address, with a other Bke ampowearad,

227 -315-93 00

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OTFICER OR DIRECTOR

Caginé Phone #

2.5 o0




