2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000033421 Apr 23,2007 08:00 AT
1. Enlty Nama Secretary of State
POSTEN CONSTRUCTICN INC. .
Principal Place of Business ) Maling Address
3611 S.W. CAMASTRO STREET 3611 S.W. CAMASTRO STREET '
AR
2. Principal Place of Business - No P Q. Box # 3, Maling Address
Som¢_ &) Aflgdl
Sule, Apl #, elc Suile. Apl #. elc 1st MOORE CR2E034 {10/06)
City & Slate City & State 4. FEI Number Applied For
65-0748538 Nat Applicabic
Zip Couniry Zp Country &. Corlificate of Status Desired O gg'ggql':ii:ﬁma'
6. Namea and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
POSTEN, GERALD WATSON :
3611 S.W. CAMASTRO STREET Street Address (P.?ABO)( Numb?gi Not Acceptlabie)
PORT ST. LUCIE FL 34953 { /U/ H
City v FL Zip Code

8. The above named entity subrmits this statemaont for the purpose of changing its regisiered office or registered agent, or boih, in the Stale of Florida. | am familiar with, and accept
tho obligations of ragisterod agent.

SIGNATURE N‘ Q

Signature, typed of printed name o regisiered agent and lite  apphcable. {NCTE: Registersd Agenl signalure requred when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 . 9. Eleclion Campaign Financing $5.00 May Be
' After May 1,72007 Fee Will Be $550.00 ' Trust Fund Contribution.  [J Addad o Fees
‘,xMake Check Payable to Flonda Department of State .

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTQORS IN {1
mr P 1 Delele e C1change [T Addilion
A POSTEN, GERALD WATSON AT 0 ‘{GQU 0725554
ST e Aponess | 3611 S.W. CAMASTRO STREET STREET ADDRESS SAU3/ 0T -B0035-002 150,00
CITY-81-2P PORT ST. LUCIE FL 34953 Cl{y-s1-2IP
TITE [ Detete e {7 Change [} Aadition
NAME NAME .
STREET ADDRLSS SEREET ADDRESS
CIIY-SI- 2P CiTY-s1- 2P
e [ petete TITLE [ Change [ Addilion
NAME _ _ o . NAME oL . _
SIRELT ADDRESS SIRELT ADDRFSS
CITY-S1-ZtP CIFY-ST-7IP ]
e, [ petete TF [ Change [ Aadilion
NAME NAME
SIREE] ADDRESS SIRFLT ADDRESS
CITY-§7-2IP cIlY-81- 7P
TILE 3 pelete TIME [ change [ Aadilion
NAML NAME
SIRET ADDRESS SIREET ADDRISS
CITY-SI-7IP CITy-SI-ZIP
TILE - O Deltte e [ Change [ Aduilion
NAME o o NAME
SIREET ADDRESS STREET AODRESS
CITY-S1-2IP CITY-S1-2IF

12, | hereby cerlify that the information supplied with this filing docs not qualify for the examptions contained in Soction 119, Florida Statutes. ! further corify that the information
indicated on this reporl or supplemental roport is frue and accurate and that my signature shall have the same logal effect as if made under oath, that | am an officer or direclor
of the corporalion or the raceiver or rusloe empowered to execute this report as required by Chapter 607, Florida Statutes; and lhal my name appoars in Block 10 or Block 11
if changed, or on an atlachment with an address, all olher&e empowered.

SIGNATURE:

EISNATURE AND TYPED OR PRINTED NAME OF yamna OFFICER OR DIRECTOR Daie Deyume Phong 4



