[ —————
B ——-

2006 FOR PROFIT CORPORATION
. _ANNUAL REPORT (AR)

FILED

Mar 27,2006 8:00 am
Secretary of State

03-27-2006 90276 006 ***150.00

DOCUMENT # P98000006727

1. Entity Name

FUNDORA CONSTRUCTION, INC.

Principal Place of Business

1031 NE PINE ISLAND RD
UNIT 6
CAPE CORAL FL 33303

Mailing Address

1031 NE PINE ISLAND RD
UNIT 8
CAPE CORAL FL 33909

e

2. Principal Place of Business 3. Maiting Adaress
Suite, Apt. #, elc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & Siate 4, FEI Number US-O¥94743 Applied For
Noi Applicable

Zip Country zip Country §. Certificate of Staius Desired 3 $8.75 Additional

Fee Required _

___ 6._Name.and Address.of Current Registered-Agemt-—— - —— — —— "7 'Namé and Address of New Registered Agent
Name
AMERILAWYER

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.G. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered affice or registered agemnt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prnfed nams of regrslured agent and bk (| apphcable

{NOTE Registared Agert ssgnalure requirad when tenstating)

DAYE

FILE Nowin® FEE IS 3150 00-,
“Atter May 1, 2006 Fea Will B $550. 00

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

‘Aleake Check Payable to F]orlda Department of Btate -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Detete HILE [ Change [ Addition
NAME FUNDORA, RODOLFO NAME

STREETADDRESS | 1031 NE PINE ISLAND RD UNIT 6 STAEET ADDRESS

ov-s-2P  |CAPE CORAL FL 33308 CITY-§7-21P |
e STD O Delete me Vil Pres dernt (V) [ Change  [WAadition
HAME FUNDORA, LISA R A %o R, Fundora 4 L

STREET AGORESS 1031 NE PINE ISLAND RD UNIT 6 SwEEss | 1034 NE Pine 15land RA- Uit

ory-sT-27P ICAPE CORAL FL 33509 CITY-ST-2IP (‘G.Db (JJ_)/CL,.[ ‘Gl 35QDq

NILE 3 Delete TITLE ¥ 1 Change [} Addition
NAME _ ~ o e | o .

STREET ADDRESS - T T TR stheer anbress -

CITY-3T-2IP CITy-$1-2p

THLE [ Delete iTLE 3 change ] Aadition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-7IP CiTY-S5T-2F

TME ] Delete TITLE [JChange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 1P CIY-ST-2P

IILE [ Delete 1ITLE [ Change  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-sT-2IP

12. | hereby cerlity that the informalion supplied wiih this filing does nat qualify for the exemptiens contained in Section 119, Florida Statutes. | further certify thal the information
indicatea on this report or supplemental repart is true and accurate and thal my signature shail have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the rgeeiver or irustec empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 1+

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

na L lwdite  Lisa 0. Fudo

SHIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

&UUM{ IHp bl (159)57 2a49

Daynme

SIGNATURE:




