2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000028527

1. Enfity Name

FILED
May 09, 2006 8:00 am
Secretary of State

05-09-2006 90081 044 ***150.00

NEW IMAGE CONSTRUCTION, INC.

Principal Place of Business

10213 106TH TERRACE NORTH
LARGO, AL 33773 US

Mailing Address

10213 106TH TERRACE NORTH o
LARGO, FL 33773 US , '

TR D

2. Principal Place of Busingss 1. Mailing Address
Suite, Apt. #. etc. . Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State Cily & State & FEl Number Applied For
59-3512397 Not Applicable
Zip Couritry Zip Courttry - ) $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- O'CONNOR;-STEVEN-P— —— - o

10213 106 TH TERRACE NORTH Street Addrass (P.O. Box Number is Not Acceplable)

LARGO, FL 33773

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE.
Signature, fyped or printad name of regisened agent and tile if applicatie. (NQTE: Registered Agent signahue requined when reingiating) DATE,
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS ANEDIRECTORS IN 11
TME P O Delets TITLE O charge [ Addition
NAME C'CONNOR, STEVEN P NAME
STREET ADORESS | 10213 106TH TERRACE NORTH STREEY ADORESS
CITY-S7-2P LARGO, FL 33773 CITY-ST-2iP
TMLE VP O Delete TME O Change [ Addition
NAME DUKARSKI, DENISE A NAME
STREETADDRESS | 10213 106TH TERRACE NORTH STREET ADDRESS
CITY-51-TF LARGO, FL 33773 CITY-ST-2P
TmE O detee e Direcknr o DW“F\ ong [0 Change mﬁiﬂun
NAME NAME Tevrr \‘ g,_., P.&S_\_J\’ﬁ, N
STREET ADDRESS STRETADORESS | 1 OUR o™ "Terract or u’\
CY-51-2P oiTY-57-2p Lavao , FL 33713 7
TME O oelete TIMLE el [ ctange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TIRE [ Delets TME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDFIESS
CITY-ST-2P CITY-ST-2P
LE 3 oetete TME [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerec 10 exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all other like empowered.
SIGNATURE: )ﬁ// ol 2 G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNO OFFICER OR D{RECTOR

417 [eone 127-527-3337
Daie Carytime Phone 4




