2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2007 8:00 am

DOCUMENT # P97000070455 . Secretary of State
. Entity Name e s
FOREST HILL CONTRACTING CORP, 03-30-2007 90291 001 #600.00
Principal Place of Business Mailing Address
17546 BEE LINE HIGHWAY 17546 BEE LINE HIGHWAY T T wwrwavy
e e “"“m “I ’l”“ll“ "m m” ||“’ || ‘I”"“"‘““HI' I’”Ill“ ‘lll
2. Principal Place of Businoss - No P.Q. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, ApL #, etc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slate 4. FEI Number 65-0807838 Applied I.for
Not Applicable
2P Country e Country 5. Cerlificale of Status Desired J §2e'gesql‘:?:;"°"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE MENDGZA, MARIO G Ill, PA
12765 FOREST HILL BLVD. Streel Address (P.O. Box Number is Not Accoeplable)
SUITE 1302
WELLIINGTON FL 33414
City FL Zip Code

8. The above named entity submils this stzlemenl for the purpose of changing its registered office or registered agent, or both, in Ihe Slate of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signalure, lyped or printed name ol regsigred sgent and hile © agplicable. (NOTE Pegisteren Agent Sgnature required when sénstaing) DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

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

TITLE D 7 Delete THLE [] Change [ Addition
NAME KELLEY, J. THOMAS NAME

STREET ADDRESS | 13795 SE POWERLINE RD STREET ADDRESS

CITY ST-7P HOBE SOUND FL 33455 CITY-ST- 1P

(113 [ Delete TILE O change [ Addilion
NAML . NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 1P

iMLE O Delete TIFLE [] Change ] Addilion
NAME P I NAME -

SIRFET ADDRESS STREETADDRESS | "

CINY-ST-21P CITY- ST- 2P

T O Detets e [ Change 3 Addiiian
NAME NAME

SRFET ADDRESS STREET ADDRESS

CIry-51-21P CITY-S1- 2P

T [ Delete e ’ O change [ Addition
NAML NAME.

STREE | ADDRLSS STREEY ADDRESS

CIFY-5T-2Ip CITY-ST- 2P

TIILE 1 Delete TIME [ Change  [] Addition
NAME NAME

SIREET ADDRCSS SIREET ADDRYSS

CHTY-ST- 2P CITY-ST-21P

g does nol qualify for the exempilions conlained in Section 119, Florida Stalutes. | further certify ihal the information
nd g o1 and that my signature shall have the same legal affecl as if made under ; thatl am an officer or director
d ‘ecute this report as reqgyired by Chapter 607 _Flgeida utes; and thal my nagfh appeoars-in Block 10 or Block 11

vy

~ d
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae i Laylme Phone &




