2007 FOR PROFIT CORPORATION Feb OS,FE(I)J(])%DS:OO am

ANNUAL REPORT
DOCUMENT # P98000045424 Secretary of State
02-05-2007 90110 032 ***150.00

1. Entity Name
ARAWAK CONSTRUCTION, INC.

Pringipal Place of Business Mailing Address
1717 NWAVE. F. 1717 NWAVE. F. R““lél“i"
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
e T R R
P.0. BOX 232
Suite, Apt. #, eic. Suite, Apl. #, etc, 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
BELLE GLADE FL 65-0843640 Not Applicable
Zi Count Zip Country . ) $8.75 Additiona
P i 33430 DALM BEACH 5. Cerlficate of Status Desired ~ [] PR Sctiona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BYER, CARSON E :
1717 NW AVE. F. Street Addrass (P.0. Bax Number is Not Acceptable)

BELLE GLADE, Fl. 33430

City FL I Zip Code

8. Tha above named entity submits this statemant for the purposa of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the oblipations of registered agent.

SIGNATURE
Signeture, typed or printsd nesms of repistersd aQect and titk I appkcable. {NOTE: Registereq Agant sigrature required when rewwtating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TME P [ pelee Tme OJchange [ Addition
NAME BYER, CARSON E NAME
STREET ADDRESS | 1717 NW AVE. F. STREEY ADDRESS
CITY-ST-2IP BELLE GLADE, FL 33430 CITY-S1-2P
TMLE D [ Delete TLE [ Change [ Addition
NAME BYER, CARSON E NAME
STREET ADDAESS | 1717 NWAVE. F. STREET ADDRESS
CiTY-ST-2Ip BELLE GLADE, FL 33430 LY -ST-21P
tme s £ Detete Tme S ¢ JChange  3¥ Adilion
NAME BYER, SONIA | NAME BYER CARSON E.
STREET ADDRESS | 1717 NW AVE. F. smeetaporess | 1717 N.W. AVE F
omv-s1-2F | BELLE GLADE, FL 33430 or-s1-2¢ | BELLE GLADE FL 33430
TINE [ Detete TME [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-57-2P CIY-S7-2P
TM.E 1 Detete TME [ Change 3 Acadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2P
TME [ peleta IE O Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. ] hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or suppleggental report is true and accurata and that my signatura shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiv trustee smpowered (o execute this ra; s required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm: angaddrass, with all other like em| E

- - w
SIGNATURE: N~ e /Zzgﬂuﬂﬂ‘/ Z 2097

mmzmumsponmmeormn}n?ﬁcmmmnm Daytime Phone #




