2006 FOR PROFIT_.CORPORATION
AMENDED ANNUALREPORT

DOCUMENT # P99000013884

1. Entity Name

ENSOR CONSTRUCTION, INC.

Principal Place of Business

118 MILLER SQUARE
INTERLACHEN, Ft. 32148

Mailing Address

P 0 BOX 2295
INTERLACHEN, FL 32148

2. Principal Place of Business

3. Malling Address

Suite, Apt #. etc

Suile, Apt. 4. elc.

FILED
06 MAY 25 py §: 03
SECHETAN i o7

Sl Gr STATF
2 N Y
T,.nU_ﬂ.H-“\S\:f_, FLCRDA

AV NIAM 0

N

04222006 Chg-P CR2EQ034 (11/05)
City & State City & Stale 4. FEI Number Applied For
59-3558533 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired [l

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ENSOR, JOSEPH E il
118 MILLER SQUARE
INTERLACHEN, FL 32148

Name

Street Address (P.0. Box Number is Not Acceptabls)

City

FL | Zip Code

8. The above named entily submils 1his slaternent for the purpose of changing its regislered office or registered agenl, or both, in the Siale of Florida. | am larmiliar with, and accept

1he abligations of registered agent.

SIGNATURE

Sigrature, typed ar primved name of remistered ageat and htie f apphcatde

INOTE Rerpstered Agent signature renuaecd when feirstanmg) DATE

Amended AR is $61.25

9. Eleciion Campaign Finanging
Trust Fund Coniribution

$5.00 My FIN NI TR 1S TS5
Added 1o Fedd [,/ 3.-"[15--'UII 45114 #%

0

b
20

10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANMGES TQ OFFICERS AND DIRECTORS IN 11

IS V8D Delete lite [ change [ Addition
HAME ENSOR, GAIL G HAME

SIREET ADDRESS | 118 MILLER SQUARE SIRELT ADDRESS

coy s1-ap INTERLACHEN, FL 32148 Civy 51 2P

lLE PTD (1 elete e [ chenge [ Addition
NAME ENSOR, JOSEPH E [l NAME

STREET ADORESS | 118 MILLER SQUARE SIREET ADDAESS

iy -S1 21 INTERLACHEN, Fl. 32148 LY-$1-2P

nnE O Delete e O change ] Addition
NAME HARE

SIREET ADDRESS STREL T ADDRESS

clY §1 2P LY 81 AP

ILE 3 Delete AIILE [ crenge (7] Additicn
NAKE NAME

STREET ADDHESS STREET ADDRESS

Clir-81-2P Iy -§1.29

TILE [T Delete TIILE [ change [ Aoditien
MAME NAME

SIREET ADUKESS SIREEI ADDRESS

Gy s1-29 CiTY-Si-2p

e O pelete JINLE 3 Chenge (] Aadilion
NaE PAME,

SIREE| ADDRESS SIREEN ADLHESS Q J L{

CiTY-51 2IP Y Si-41p \

12. | hareby certify that the informaucn supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida S1alutes. | further certily thal the informaton
indicaled on this report or supplememal report is lrue and accurale and that my signature shall hava \he same legal ellect as if iade under oalh; that | am an otficer or direclor
of the carporation of the recaiver or lrusles empowered Lo execute this report as reguired by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Blosk 111l

4{/;1 ,)/0 ‘ 386-¢8Y-301f

changed, or on an allachment

F
SIGNATURE: __/

(th an address. wilh all other like empowered.

PED OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR

Dard Doyime Frone £




