2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 25,2007 8:00 am

Secretary of State

Pén)myCNl;JmeM ENT # P97000025362 01-25-2007 90046 028 ***150.00
EYES SAY SO CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Address
1105 BELLA DONNA 1105 BELLA DONNA - 40005297
BRANDON, FL 33510 BRANDON, FL 33510 . '
e R AR R ARAL AU

Suitg, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

84-1636976 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ?ggesq Addiional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

DECOSTER, MARTIN P
1105 BELLA DONNA Street Address (P.Q. Box Number is Not Acceplabie)

BRANDON, FL 33510

’ City FL ‘ Zip Code

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuns, fyped O printad nama of ragistersd agent and bitle it appECable. {NOTE: Repistered Agant signatura requred whon resnstatng) DATE
FILE Nowm': FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0] Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
TMIE D 3 Detete TE (O Change [ Addition
NAME DECOSTER, MARTIN P NAME
STREET ADDRESS | 1105 BELLA DONNA STREET ADDRESS
QY- 57-2P BRANDON, FL. 33510 CIry-ST-2IP
TME 3 Delete FITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
THLE [ Delete TMLE [ change ] Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
Tme 1 Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI1-2IP CITY-ST-ZiP
e O oekete Tme [ Grange  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-ZIP
g 3 selete e [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-s1-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemnptions contained in Chapter 119, Flaritda Statutes. | further centify thal the information
indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, aith alt othar like empowered
SIGNATURE: L_(j id—t \-a0-01 gd - VA-AS LA

yzwmnonmmmmmcmmmcmn Dale Daytime Phone #




