2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 8:00 am

DOCUMENT # P98000020254 Secretary of State
1. Enti
pAgE I\éage;\lSTRUCTION INC 02-04-2008 90052 020 ***150.00
Principal Place of Business Mailing Address
2975 GREY STONE DR 2975 GREY STONE DR yuv -
PACE, FL 32571 PACE, FL 32571 ‘
R R A BN RD I ARRGEA

Suite, Apl. #, etc. Suite, Apl. #, elc.

01232008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
58-3550220 Not Applicable
Zip Couniry Zp Country 5. Certilicate of Status Desired )] gi';ia‘:;ﬁ‘ma'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Name

PAPE, KEITHM
2975 GREYSTONE DR Street Address (P.O. Box Number is Mol Acceptatile)

PACE, FL 32571

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State ol Flarida, | am familiar with, and accept
the abligations of regisiered agen!.

.

SIGNATURE :
Signature, iyped or pnnted name o registered agant and vile 4 applicable. (NOTE: Registered Agent signaiure required when reinstaiing) DATE
A
FILE NOWIIl FEE IS%'ISO.DD 9. Election Campaign F.inancing e $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. : 'OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD g _& 7] Delete ] T [] Change  [_] Addition
NAME PAPE, KEITHM H NaME
STREET ADDRESS | 2975 GREYSTONE DR H STREET ADDRESS
CIY-ST-2IP PACE, FL { cov-sT-2p
TITLE 1 oelate | T [ Change  [7] Addition
NAME H NAME
STREET ADDRESS B STHEET ADDRESS
Cy-87-2IP CyY-§7-2IP
TILE {1 Delete IR {7 Change [ Addition
HAME § NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP H CY-sT-2IP
e {1 Delete T [J Change [ Addition
NAME H namE
STREET ADORESS STREET ADDRESS
ChY-ST-7iP CITY-S7-21P
TILE 7 Celete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Chy-Si-21P
TIMLE 1 Delete TALE I change (] Addition
NAME . NAME )
STAEET ADDRESS B R STARET ADDRESS
CITY-ST7-2IP . . CY-ST-7IF

12. | hereby certify that the inlormation supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the inlormation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effec! as it made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowerad 1o exgoute this report as required by Chapier 607, Flarida Stalules; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, wijh all o 8 empowered.

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrme Phone #




