2008 FOR PROFITQ’%‘OPRPORATION FILED

ANNUAL KEPORT Jan 25, 2008 08:00 Al
DOCUMENT # P98000039224 Secretary of State

1. Entity Name

FOUR POINT CONTRACTING, INC.

Principal Place ¢l Business Mailing Address

14201 82ND AVEN 14201 82ND AVEN

SEMINOLE, FL 33776 SEMINOLE, FL 33776
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6. Name and Address of Current Registered Agent .. ] E e .
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8. Tha apove namad 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 ooligations of registered agent.

SIGNATURE
Signature yped ar pnted name of registered agent ana atle il applhcably (NQTE. Registerad Aganl Signatue raquiied whbn tinstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be -
After May 1, 2008 Fee wlil bo $550.00 Trust Fund Contribution, O Added to Fees [J“UDH|:g_|‘32|:;}':c.%'._? N
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HAME LACINA, IRENE -° o
STREET AODRESS | 14201 B2ND AVE N ;
CITY-S1-2Ip SEMINOLE, FL 33776
TITLE T ' . R ) o ‘
KAME LACINA, GHRISTOPER M : -. E T N A
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GITY-ST-71P SEMINCLE, FI. 33776 ’ D NOT WRITE bt e e
_ L T i A d
L s ) T THIQ B o T
HAME LACINA, GREGORY § S 'N ﬁT HIS SPACE SR 1
STREET ADDRESS | 14201 82ND AVE N T T T S P S ’ |
ory-sT-2F | SEMINOLE, FL 33776 RV L R o |
Loy e [ R AR Bt N
TITLE )
NAYE [ o ¢ - .
STAEET ADDRESS ot Coa
CITY-ST 7P )
TTLE RER !h’ VR
NAME AR A e
STREET ADDRESS : {':i “;“'; A N S
Ciry-51-2ip .. T P T TR Tl o B R de =

12. | hereby certfy that the information supplied with this fiing does not quaiify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corporation or the receiver or trusiee empowered to execute Tnis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or en an attachmenl,with an address, wilh.all other like empowered
SIGNATURE: a4 754—— T omps, FLACINA (/22 /08 B27-398-998 7

" SIGNATURE ANSTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Prone #




