PERYY

2007 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Apr 12,2007 8:00 am

ecretary of State

1. Entity Name
FARRELL CONSTRUCTION, INC,
Principal Place of Business Mailing Address q U UJgiuvvv
9925 ULMERTON RD 9925 ULMERTON RD :
498 498
LARGO, FL 33771 LARGO, FL 33771
e e e T AR AR R
113 _PAior. Pencé P.o Box 2467

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)

City & State : City & State 4. FEI Number Applied For

Prgs A M’% ok F [ Paowve Halsofg- FL—- 59-3517999 Not Applicable
';Z‘if" 33 Ciljw""’ s gzlpf 52 Suntg - 5. Certificate of Status Desired O ?g'gfq G:igésionm

6. Name and Address ol Current Reglistered Agent 7, Name and Address of New Registered Agent
- -— - - iNaime L-. %
SELAK HERB STepueny L. DebDéa
Street Address (P.C. Box Number is Not Acceptable)

9925 ULMERTON RD N2 Panr o Pehed

498

LARGO, FL 33771

City P a e bhan g o

FL | 4%e2

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

SIGNATURE

Signature, typed or pri

d namy of registe|

agenl and title il applicable.

~Svervuen L. De Dsa

(NOTE: Registered Agent signature required when reinstating}

“$l.ofc

DATE

FILE NOWIll FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added te Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PT Delete TIMLE (=] P Thange ] Addition
NAME SELAK, HERB NAME sTerncnw ~ DeDea

STREET ADDRESS | 9925 ULMERTON RD 498 SIREETADDRESS | Py B ere 22 &1

om-s-2P | LARGO, FL 33771 | OFY-53- 2P Povn~ Haoggpeoen F- 2B
TILE VS B felee TITLE [ Change [ Addition
RAME SELAK, NANCY MAME

STREET ADDRESS | 9925 ULMERTON RD 488 STREET ADDRESS

CITy-ST-2IP LARGO, FL 33771 CITY-S1-2iP

TTLE [ pelete TITLE [ change [ Addition
HAME NAME

STREET ADDPESS | . ___ STREET ADDRESS _ - — -
CITY-§T-2P " onY-ST-2IP

TITLE O oetete TITLE [ Change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-2IP CIFY-ST- 2P

TiTLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-21P CIY-ST-ZP

TITLE [J pelete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an atiachment with an address, with all other like empowered.

“ilieo /o

I B |

624 -aN8o

NGNATUREL_:gﬁzéwﬁré;gﬂi¢h==—’/
SHINATURE AN ( R PRINTED NAME OF SIGHING OFFICER DR DIRECTOR

Date

Daytime Phone #

S/




