FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT E ecretary of State

DOCUMENT # P98000028527 04-17-2008 90038 050 ***150,00

1. Enlity Name

NEW IMAGE CONSTRUCTION, INC.

Principal Place of Business Malling Address : q yuivvva

10191 106TH TERRACE NORTH 10191 106TH TERRACE NORTH .

LARGO, FL 33773 US LARGO, FL 33773 US

R NG S M
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3512397 Not Applicable
“p Country Zip Gountry 5. Certificate of Status Desired | Ei';—g‘!':s:;“_“ﬁ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'CONNCR, STEVEN P
10191 106 TH TERRACE NORTH Sireel Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33773

City FL l Zip Cede

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

the obligations of registered agent.
SIGNATURE 5_/é- L Steven P O'Connor ‘1114101

Signatura, typad of printed nasne ol regisiered agent ang Gile if applicatie. (NOTE: Regisierac Agan signalure requirad when (eiristatingy DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
14. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P [ pelese TITLE [Ochange [ Additina
NAME O'CONNOR, STEVEN P NAME
SIREET ADORESS | 101191 106 TH TERRACE NORTH STREET ADDRESS
CITY-ST-2IP LARGO, FL 33773 CITY-ST-2IP
TITLE VP [ oetete TITLE 3 Change  [] Addition
NAME DUKARSKI, DENISE A NAME
STREET ADDRESS | 10191 106 TH TERRACE NORTH STREET ADDRESS
CITY-ST-2IP LARGO, FL 33773 i CIy-51-27
TLE- oo - —ﬂme:e;e - THE Deherge 1] Addition
NAME ESPISITA, JERRY NAME
STREET ADDRESS | 10191 106 TH TERRACE NORTH STREET ADDRESS
CITY-ST-2IP LARGO, FL 33773 CITY-S8T-2iP
TINLE [ Delete TMLE [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete 1ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T- 2P CITY-5T-71P
THLE [ Delete TIRLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T- 2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal etiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: 2 Steven P.O'Conner  4h4)0% 2 2-527-3987
3

FURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




