2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2008 08:00 A

DOCUMENT # P97000098134

1. Entity Name

REGWOOD CONSTRUCTION INC.

Secretary of State

Principal Place of Business

14333 SW 296 STREET
HOMESTEAD, FL 33033

Mailing Address

14333 SW 296 STREET
HOMESTEAD, FL 33033

LT

B. Namo and Address of Current Registered Agent

CAMPUZANO, FELIPE
14333 SW 296 STREET
HOMESTEAD, FL 33033
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Ihe obligations of registerad agent.

 er——— !

SIGNATURE Aozl

8. Tha above named entity submits this statement for 1he purpose of changing its registered ulhce or reglslared agem or both, in 1he State of Flarida, 1am famlhar wdn and accept

2-27-08

Sifkaturs, typed o pnated name of registered agent and 88 If appicabla =

(NOQTE. Ragisterad Agent signalure required when remstating)

DATE

8. Blection Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Fund Contiibuton

After May 1, 2008 Fae will be $550,00

$5.00 may Be
Added to Fees

10.

TMLE

NAME

STREET ADDRESS
CTY-§7-2iP

OFFICERS AND DIRECTORS

P
CAMPUZANO, FELIPE
14333 SW 296 STREET
HOMESTEAD, FL 33033

TITLE

NAME

STREET ADDRESS
CITY-51.21P

TILE

NAME

SIREET ADDRESS
CiTY-S$1-2IF

TINE

NAME

STAEET ADDRESS
CITY-S1.71P
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CITY-51-21P
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indicated on 1his report ar supplemantal report is true an

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: y y.o B

12. | hereby cerlify that the informaton supplied with 1his filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further cemly lhal tha mformanon
accurate and thal my signalure shall nave the same legal eflact as f made uncer oath; that | am an officer or director
of the corparation or the receiver or rustes empowered 1o exaculs this report as required by Chapter 807, Floridz Statutes; and that my name appears in Block 10 or Block 11if

BGNAYUREAND TYPED OR NAMBOF SIGNINGOFFICER OR DIRECTOR

2-27-0%

Baytema Prore #




