FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P96000018053 Ny le o1 15000

1. Entity Name
SEACREST CONTRACTORS, INC.

Principal Place of Business Mailing Address q U yuisrv -
130 NE FIRST ST PO BOX 6785
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33482
R S R AL O
700 A w2 Ave
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
D-elray Beach F L 65-0649015 Not Applicabls
325 q ‘/ ‘/ ﬂ ey Zip Country 5. Certificate of Status Desired a ?ese ;s)qmtional
6. Name and Addmss of Curram Registered Agent 7. Name and Address of New Registered Agent

Name
| KENDALL, THOMAS L

L1700 NW SECOND AVE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH,_ FL 33444

0

: City F L Zip Ceds

" 8.. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of 1egistered ageni. f/ A

i

SIGNATURE

. Signature, yped or printed name of registered agent and title it applicable. {NOTE: Regrsterad Agant signature required when reinsiatng) DATE

FILE Noﬁm FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $850.00 Trust Fund Contriution, O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [ Change  [T] Addition
NAME KENDALL, THOMAS L NAME
STREET ADDRESS | 1700 NW SECOND AVE STREET ADDRESS
CITY-ST-7IP DELRAY BEACH, Fl. 33444 CITy-ST-21P
TILE O oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIME [ Detste TALE ClChange [ Aadition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [ petete TILE [JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TLE [ oelete TILE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2if CITY-5T-2tP

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané'J accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to axecute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an atlach

nt with an agdress, with gll other like em
SIGNATURE: / Aﬂ (Thomes Kendel!) [=5-07 (580777570

SJGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone




